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SECTIoN 1 GEHERAL HANUFACTIrRER, IMp0RTER, Ar.rD PRoCESSoR INFoRHATIoN

PART A GENERAL REPORTING INFORT'IATION

1.01 This Comprehensive Assessnent

completed in response to the
CBI

t-l €r.

Information RuIe (CAIR) Reporting Form has been

Federal Register Notice of ..... IL12_1 lTl2l t^LlLlmo. day year

If a Chemical Abstracts Service Number (CAS No. ) is provided in the Federal

Resister, Iist the cAs No. .... td-l7lT-lTlalTI-lTIZI-ls I

b. If a chenical substance CAS No. is not provided in the Pederal Register, list
either (i) the chemlcal name, (ii) the nixture nane, orlITI)-tEE- tra<lE name of
the chemlcal substance as provlded in the Federal Register.

(i) Chemical name as listed in the rule ...,..
(ii) Name of mixture as listed in the rule ,. o.

(iii) Trade name as listed in the rule ...... r..

N/A

N/A

N/A

c. If a chemlcal category ls provlded ln the Federal Reglster, report the nane of
the category as listed ln the rule, the chEtfEil[-snEEIfiEE CAS No, you are
reporting on rhlch falls under the llsted category, and the chemical name of the
substance you are reportlng on vhlch falls under the llsted category.

Name of category as listed in the rule

CAS No. of chgmical substance .e ..,,N./.+........

Name of chemical substance .....,..

N/A

r-l-r-r-rlr _r-rlrlr-t - I

N/A

1.02 Identify your reporting status under CAIR by clrcllng the appropriate response(s).

CBI llanufacturer

l-l Inporter

Processor ... . @
X/P manufacturer reporting for custoner vho is a processor ....,.. 4

X/P processor reportlng for customer vho is a processor .......... 5

t-l Hark (X) this box if you attach a continuation sheet.



1.03 Does the substance you are reporting on have an rrxlprr deslgnation assoclated tlth lt
in the above-listed Federal Reglster l{otice?

CBI

E, 
Yes " ' " " ILI Go to question l'04

No.... .,. I-] Go to question 1,05

1 .04 a.

CBI

t-l

Do you manufacture, import, or process the
under a trade name(s) different than that
Circle the appropriate response.

listed substance and
listed in the Federal

distribute i t
Register Notice?

No

Check the appropriate box belov:

t-l You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) N/A

1

@
b.

t--l You have chosen to

t-l You have submitted
date of the rule in
repor t ing.

report for your customers

the trade name(s) to EPA one
the Federal Regi.stel Notice

day after the effective
under vhich you are

1.05 If. you buy a trade name product
reporting requirements by your

and are reporting because you vere notified of your
trade name supplier, provide that trade name.

YIONDUR TD-80; VORAITIATE ( R ) T-80 TypE rCBI

t-t
Trade name

fs the trade name product a

TDI 80-20; LUPRAITIATE T 80

mixture? Circle the appropriate response.

t 
' 

t 
' 

a a l a r a a a a a aa a ar r a a a t a a a a a a.. a a t aaa a 1

@

Yes

No

1 .06

C.BI

t-l

Certification The person who is responsible for the completion of this form must
sign the certification statement belovl

'rI hereby certify that, to the best of my knovledge" and belief , all information
entered on this form is complete and ac

6/A/Be
ffi

PI,AI{I MAI{ACAER

TITLE
( e01 ) 689-1574

TELEPHONE NO.

l_l Hark (X) this box if you attach a continuation sheet.



1.07 Bxenptions From Reportlng -- rf you have provlded EpA or another Federal agencyvlth the requlred lnformatlon on a CAIR Reportlng Forn for the llsted subsianciCBI ttlthln the Past 3 years' and thls lnformatlon ls current, accurate, and conpletefor the tlme perlod speclfied in the rule, then sign the certlficatlon beloi. You
l-l are required to complete section 1 of this CAIR form and provlde any lnfornatlon

nou required but not prevlously submitted. provide a copy of any prevlous
subnissions along vith your Section 1 submission.

trf 
_hereby certify that, to the best of my knovledge and belief, all required

lnformatlon vhich f have not included in this CAfR Reporting Porm has been submittedto EPA sithin the past 3 years and is current, accuraie, and complete for the tlme
period specified in the ru1e,'r

N/A
TELEPHONETTTLE N0.

N/A -, _ ..m
N/A

ffi
SUBHISSION

1 .08 CBI Certification_-__If you have asserted any CBI claims in this report you mustcertify that the folloving statements truthfully and accurately appiy to all of
those confidentiality claims vhich you have asserted.

"M{ company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
beenr reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a shoving of special need in
a judicial or quasi-judicial proeeeding) vithout my eompany,s consent; the
information is not publicly available elsevherel and disclosure of the information
vould cause substantial harm to my company's competitive position."

N/A N/A

I cnt

t-l

NAHE

N/A
SIGNATURE

-TEIEFEENE m. 

-

N/Am
TITLE

t-l Hark (x) this box if you attach a continuation sheet



PART B CORPORATE DATA

CBI

I-I

1.09 Facility Identification f oAr'fl E r

Name t EI ol A IM lE Ix I-l p lRIp lp III-1e-tr lsl-lElElsl-l-l-1-l _l_l -l
Address I KIE IFIA IUIv IEIBI-lRIslEll-t-l-

St ree t
I-t-t_l-t-t t-l ltl

I MITlTIEIF-]-I-I-I:] -l-t-t-t-t-l_l_t-t-
Ci ty

I TIN_l lTIs |tlglB I--t-t-t-t-lState Zip

Dun & Bradstreet Nunber ... tflTl-l7l6-lI-1-16-yE1g1a-1
EpA rD Nuober .lglElol&l4l[lllglEl
Enployer rD Nurnber ....|UllS IO I4IO 1716 I 9lO I

PriDary Standard Industrial Classificatlon (slc) Code . tTI-613-lTI
other slc code .. .....1-l-l-l-l
other slc Code .. .. ,... t-]-l-l-l

Il 1-t-t-t-t

1. 10 Company Headquarters Identification

cnr Hame TEIE-IEIM-lEIx-l-IFIE-lO-15-

t-l Address t Blz l;t-lw lA lr lE IR IM

IrrTrF:tEt_lTr Nt c l-1-r-r-r-l-r-l
lA IN I-lElv lE IN I ulE l_l-l-l-l . I:l

Street

tE-tTI LlTt-tErE Ip-trlTtD-tE-rN-rFlE-r r-r
Ci ty

_1_t_ I-t-t-t - t_l

tslrl
State

t_ulzlLlrlal--l-l-l -l-lzip

Dun & Bradstreet Nunber ... tl I O I-l51LI5l-lZI3lj_l_41
Enployer rD Number .. ..trj I5l o 14 l-6171 6 Igla-l

t-l Hark (x) this box if you attach a continuation sheet.



1. 11 Parent Company fdentification

CBr Name t K IN IoI
l-lAddress ff15-I

Tt-trr NrTrlrrrllTtb-rnr p-

-lE ILI_slEl-litLI-ntEl-t s
Street

lElEr-rrl Nrrr _l_1
IE IE lrl-r-r-r-r_r

I s lu ITl r t-sl-t5_l_91qt o1-l-l I-l r.t ol R IK 1-l-l.. 1_t-t

lrlL] o lTlZl--l-l-l-t -lzip

Dun & Bradstreet Number ...10-ltl_13-ltlz-l_ll-l-6lT-l5l

1. 12 Technlcal Contact

cBr Name ITt6-tEIE-tE-tTl-tEI_lIi-tTIElB-tf-18-tE-t-t-t-t-t-t-t-t-t-1-l
l-l rrtre tTIEIe-lEIfr-lr-ITIFI-rl-tgl=1EI[lE]c IEl-tra In-t lrla Ie I EIR l-l

Address I I-t E- I 
-F 

I E tu- I V I E- I E- I - I E I E I A I E I _ I _ I - I - I - I - I - I - I - I - I - I - I

tM lqlr l-1 -t-1_t-t-t_t

II I N

ITI R

L]
-el

NIelw
Ci ty

tN-lL I
State

II]T _t_l
Ci ty

.l-t-l-t-l -l-t-t-r-r-r
IEINI I3-t-ri'tTlStE-t__t-l-t-t-I

State Zlp -
relephone Number . Itl 0I1 I-tZ-l BI 6-l_tf-l sl7lA-l

1.13 This reporting year is from . .... r.. .... r r I to trlTl tE-tE-t
Mo. Year

ql u
[1o.

rE-t-Er
Year

t_l l.lark (x) this box if you attach a continuation sheet.



1.14 Facility Acquired -- If you purchased this facllity during the reporting year,
provlde the folloving lnformation about the seLler!

CBI Name of SeIIer I_1_
t-l Hailing Address t-

1_t_t_
I-t-t-

t:t:1 -1-l-l-l-l-1 _l-l-1-1-l l.l *l_ I _l N/A

I-1-r I-l .l -l-l-l-l-l-l-l-l-l-l-l-l-l r{/a
Street

r-r-rll:t-1 1-1_1_l_t_t_I
Ci ty

l-1-1-r **t_ I_I_ I_1_l N/A

t-t-tr1_
State

]I I-I N/At-1- l.l--t
zip

Employer ID Number .. r.. r r. r

Date of Sale

Contact Person t

Telephone Number

Il1lll
t-l-l t-l-ITuy Tear

-1-1-l-1*-l N/A

1-t-l-r-r-I

N/A

It.I/A

^r - I-t-l-t-l_r-t-t-t-*l-l-1-t-t-]
-I-It-t-

f r.rs

CBI Name of Buyer

l_t Mai ting Address
Street

l-t-t_l-t-I _1_1_

I-l-t t-t-t-l-1-t--t-t-t-t-t N/A
State Zip

Employer ID Number ....ry/}. . I - I - I - I - I - I - I - I - I

Date of Purchase ......N/A ...1-l-l l-l-l [-l-l!lo. Day Year

contact Person [ - ] - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - 1 - I - I - I - I - I N/A

Telephone Number . .....t!/4. . . . . . . . I - I - I - I - I - I _ I - I - I - I - I - I - I

this facility during the reporting year, provide the
the buyer:

r_t_t_t_l_1_ I-l-t-t-1-t-t- I-l * I_l-l-l-l-l-l-l-l N/A

t-1-l-t-I l-t-t-t-l-t- I-l-l_l -l-1-l-l-l-l-l N/A

Facility SoId If you sold
folloving information about

_t_

l-t_t_t-t-t-t-l-l-t-l_ t-t-t-I
Ci ty

N/A

l-l Hark (x) this box if you attach a continuation sheet.



1. 16

CBI

t-1

For each classification }isted
vas manufactured, imported, or

Classi fication

belov, state the quantity of the
processed at your facility during

Iisted substance that
the reporting year.

Quantity (kg/yr)

Manufactured

fmported . . r I . . . . . . r + r . . . . . . . . . . . . r r . r ' r . . . . r . . . . .

Processed (include quantity repackaged) ... +., r.

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year .........
For on-site use or processing

For direct commercial distribution (including export) .,...,.,,
In storage at the end of the reporting year ,... ,... r... .... I..

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting ye.ar

Processed as a reactant (chemical producer) . r. r . e...,
Processed as a formulation component (mixture producer) .....,
Processed as an article component (article producer) ..,.
Repackaged (including export) . r.. .....,, +,,,, .. o.. r,,
In storage at the end of the reporting year ... o.......

N/A

N/+ _

4 ,843 ,.-4A7

N/A

N/A

NIA -
N/A

135. 67L

N/A -_

1s1.236

4 , 692 ,?LL

N/A

7 8 .327

l-l Hark (X) this box if you attach a continuation sheet.



PART C IDENTIFICATION OF HIXTIJRES

1.17 }lixture If the listed substanee on vhich you are
or a conponent of a mixture, provide the folloving
chemical. (If the mixture composition is variable,
each component chemical for all formulations. )

CBI

l_l

required to report is a mixture
information for each component
report an average percentage of

Average Z
Compos i t ion by lleight
(specify precision,

e.9., 452 r 0.52)
Component

Name
Supplier

Name

N. A. N.A. N. A.

TotaI 100u

t-l Hark (l{) this box if you attach a continuation sheet

10



2.04 State the quantity of the listed substance that your facility manufactured, inported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

CBI

l-l Year ending If-l2I IE-l7lllo. Year

Quantity manufacturgd .. r......... +. r r r... r.... r. r. r,.. +. r r r.. r

Ouantity imported . r.. r,. r.. r.. +..

Quantity processed . r............ r r

N/A kg

N/A kg

0uant i ty

Quant i ty

Quan t i ty

manufac tured N/A

3,991.584 kg

tsl6l
Year

kg

N/A

o""" 4r441r08t-. - kE

T]ZI
Ho.

Year endlng lTltl t8_lsll{o. Year

ouanti ty manufactured t{/a kS

kg

kg

Quantity imported

Quantity processed

kg

2.05 Specify the
appropria te

CBI

t-l

Batch process

Continuous process

Semicontinuous process

manner in vhich you manufactured the Iisted substance. Circle all
process types.

I ] Hark (X) this box if you attach a continuation sheet.

L2



2.06 Specify the manner in vhich you processed the listed substance. Clrcle all
CBI appropriate process types.

I-I
Continuous process

Semicontinuous process

Batch process

1

2

o
2.Ol State your facility's name-plate capacity for

substance. (If you are a batch manufacturer
CBI question, )

t-t
Hanufacturing capaci ty

manufacturing or processing the Iisted
or batch processor, do not ansver this

kg/yr

kg/yrProcessing capacity

2.08 If you intend to increase or decrease the quantity of the llsted substance
manufacturedr imported, or processed at any tlne after your current corporate flscal
year, estlmate the lncrease or decrease based upon the reportlng yearrs productlon

CBI volume.

rF, Manufacturing
,_ Ouantity (kg)

N/A

fmpor t ing
Quantity (kg)

Processing
Ouanti ty (ks)

N/A U. K.Amount of increase

Amount of decrease N/A N/A U.K.

t ] Hark (X) this box if you attach a continuation sheet.

13



2.09 For the three larSest volune manufacturlng or processing process types involving the
llsted substance, specify the nurnber of days you manufactured or processed the llsted
substance durlng the reportlng year. Also speclfy the average number of hours per
day each process type lras operated, (If only one or two operations are involvedt
llst those, )

CBI

t-l

Process Type +1 (The process
quantity of

Manufactured

Processed

Process Type *2 (The process
quantity of

Hanufac tured

Processed

Process Type +3 (The process
quantity of

Hanufactured

Processed

type involving the largest
the listed substanee. )

type involving the Znd largest
the listed substance. )

type involving the 3rd largest
the listed substance. )

Average
Days/Year Hours/Day

N/A N/A

255 4.2

N/A N/A

??1 L6 -O2

N/A N/A

N/ A. N/A

2.10 State the naximum daily inventory
substance that vas stored on-slte

CBI chemical.

t-t
Haximum daily inventory

Average monthly inventory

and average monthly inventory of
during the reporting year in the

the listed
form of a bulk

kg

kg

I-l Hark (X) this box if you attach a continuation sheet.

L4



2.11 Related Product Types -- List any byproducts, coproducts, or inpurlties present vith
the llsterl substance ln concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or inpurities
means the source from vhlch the byproducts, coproducts, or inpurities are made or

CBI introducerl into the product (e.g., carryover from rav material, reaction product,
_ e tc. ).II

U.K

Source of By-
Coneentration products, Co-

(Y") (specify t products, or
Z prec.is ioq) Impuri t ies

U. K. IJ. K.

CAS No.

U. K.

Chemical Name

Byproduct,
Coproduc t
or Impuri ty'

U. K.

tU=" the l:olloving codes to designate byproduet, coproduct, or impurityl

B = BYProduct
C = Coproduct
I = Impur:i ty

Hark (X) this box if you attach a continuation sheet.II
t5



2.12 Existing Product Types -- List all existing product types lrhlch you manufactured,
lmported, or processed uslng the listed substance during the reporting year, Llst
the quantity of llsted substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. AIso llst the

CBI quantity of listed substance used eaptively on-site as a percentage of the value
listed under column b., and the types of end-users for each product type. (Refer to

I-l the instructions for further expliiratlon and an exanple.)

a.

Product Typesl

b.
7" of Quan t i ty
Manufaetured,
Imported, or
Processed

c.

Y. of 0uantity
Used Captively

0n-Si te

d.

Type of End-Users2

96.888 100 N/A

3-tZZ 100 N/A

tUse the follovlng codes to deslgnate product types:
A = Solvent L = lloldable/Cas table/Rubber and additlves
B = Synthetic reactant H = Plasticizer
C = Catalys t /Ini t lator/Accelerator/ N = Dye/Pignent /Coloran t /Ink and additives

Sensitizer 0= Pho tographic/Reprographi c chemical
D = Inhlbl tor/ Stabi lizerlScavenger/ and additives

Antioxidant P= EIec t rodepos i t ion/Plat lng chemicals
E = Analytical reagent Q = FueI and fuel additives
F = Chelator/Coagulant/Seques t ran t R = Explosive chemicals and additives
G = Cleanser/De tergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant /Frlc t ion modi fier/An t ivear T = Pollutlon control chemicals

agent U = Functional fluids and additives
I = Surfac tant/Emulsi fier V = Hetal a]-loy and additives
J = Flame retardant I{ = Rheological modifier
K = Coat ing/Binder/Adhes ive and additives X = Other (specify)

'U*" the folloving codes to designate the type of end-usersl

B

K

I = Industrial
CM = Commercial

CS = Consumer
H = Other (specify)

l:l Hark (X) this box if you attach a continuation sheet

16



2.13 Expected Product Types -- Identify aII product types rhich you expect to nanufacture,
lmport, or process using the listed substance at any tlme after your current
corporate flscal year. For each use, speclfy the quantlty you expect to manufacture,
lmport, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under colunn b., and the
types of end-users for each product type, (Refer to the instructions for further

I_l explanation and an example. )

Product Typesl

b.

Z of Quantity
Hanufac tured,
Imported, or
Processed

C.

H of 0uantity
Used Captively

0n-Si te Type of End-Users2

d.El .

B 1008 10 08 N/A

K 100% 100? N/A

'Ur" the following codes to designate product types:

A = Solvent
B = Synthetic reactant
C = Catalyst/Initiator/Accelerator/

Sensi t izer
D = Inhi bi tor/Stabi 1i zer,/Scavenger/

Ant ioxidan t
E = Analytical reagent
F = Chelator/Coagulant/Seques trant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antir,rear

agent
I = Surfactant/Emulsifier
J = Flame retardant
K = Coating/Binder/Adhesive and additives

L = Moldab1e/Castable/Rubber and additives
H = Plasticizer
N = Dye/Pigment/Colorant/fnk and additives
0 = Photographic/Reprographic chemical

and additives
P = Electrodeposition/Plating chemicals
0 = Fuel and fuel additives
R = Explosive chemicaLs and additives
S = Fragrance/F1avor chemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Hetal aIIoy and additives
U = Rheological modifier
X = Other (specify)

'U=* the folloving codes

I = fndustrial
CH = Commercial

to designate the type of end-users:

CS = Consumer
H = Other (specify)

Hark (x) this box if you attach a continuation sheet.

L7



2.L4 Final Product -- Complete the following
CBI manufactured, imported, or processed at

substance other than as an impurity.
t-l

f,'

Product Typel

N/A

b.

Final Product I s
PhYsical Formz

N/A

table for each type
your facility that

C.
Average 7"

Composition of
Listed Substance
in Final Product

N/A

produc t
the listed

d.

Type of
End-Users

of final
contains

N/A

'U"* the folloving codes to designate product

A = Solvent L
B = Synthetic reactant H

C = Catalyst/Initiator/Aceelerator/ N

Sensitiser 0
D= Inh i bi t or/ S tabi lizer / Scavenger/

Antioxidant P

Analytical reagent Q

Chela tor/Coagulan t / Seques t ran t R

Cleanser/Detergent/Degreaser S

Lubricant/Friction modifier/Antivear T
agent u
Surfactant/Emulsifier V
Flame retardant I{
Coating/Binder/Adhesive and additives X

'Ur* the folloving codes to designate

types:

= Holdable/Castable/Rubber and additives
= Pl-as t icizer

Dye/Pigment/Colorant/Ink and addi tives
Pho tographi c/Reprograph i c chemi caI
and additives
Electrodepos i t ion/PIat ing chemicals
FueI and fuel additives
Explosive chemicals and additives
Fragrance/Flavor chemi eals
Pollution control chemicals
Functional fluids and additives
MetaI alloy and additives
Rheological modifier
Other (specify)

E=
F=
G=
H=

I=
J=
K=

A=Gas
B = Liquid
C = Aqueous solution
D = Paste
E = Slurry
Fl = Povder

'Ur" the folloving codes to
Indus trial
Commercial

the final product's physical form:

Crystalline solid
Granules
Other solid
Ge1
Other (specify)

designate the type of end-users:

CS = Consumer
H = Other ( speci fy)

F2=
F3=
F4=
(r=
H=

I=
CH=

t-l Hark (X) this box if you attach a continuation sheet.

18



2.L5
CBI

t-I

Circle aII applicable modes of transportation used to deliver bulk shlpments of the
listed substance to off-site customers.

Truck ........ o..... r........ l{./.+

Railcar .. r e ,..,......... r... N/,4.

Barge, Vesse1 . r. r...l. e ......N./.4.

Pipeline . +.,.. r r., r... o.. r...N./.+

P1ane +.... e r. r.......... o... Jttr/.+.

Other t speci fy) N/A

2.t6 Customer Use Estimate the
or prepared by your customers

CBI of end use listed (i-iv).

rlI
Category of End Use

i. Industrial Products

lV.

quantity of the listed substance used by your
during the reporting year for use under each

cus tomers
category

11.

Chemical or mixturg r.. r ...... + r r r. r. i. r r r,.

ArtiCIg .. r.... r. +.... '. ..... r ... r. .. r . '

Commercial Products

Chgmical or mixturg r r... r... r r. .,... r... r...

Article . . . . r r . . . . r . . . . . . . . . . . . r . . . . . . r . . . o . . . . . . . . . r

iii. Consumer Products

N/A kg/yr

kg/yr

kg/yr

N/A

N/A

N/A kg/yr

N/AChgmical or mixturg .... r..... r.. r....,. r. r. r r.. o

Articlg .. + r... r r.. r r r r. .... . + r. . r.... r r r.. ' ... . r

0ther

Distribution (excluding gxport) . r r....,.. +...... r...

EXport .... r.... r r... r.. + i '. r ....

Ouantity of substance consumed as reactant r... r.. r r.

Unknown customgr usgs r....... . r... r r

N/A

N/A

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/.yr

N/A

N/A

N/A

I _l Hark (X) this box if you attach a eontinuation sheet.

19



SECTION 3 PROCESSOR RAI{ ilATERIAL IDENTTFICATION

PART A GENERAL DATA

3.01 Specify the quantity
for each major source

CBI The average price is
subs tance,

t-1
Sourge of Supp_ly

purchased and the average price paid for the listed substance
of supply listed. Product trades are treated as purchases.

the market value of the product that vas traded for the listed

Quantity Average Price
(Fs) . ($/ks)

The listed substance lras manufaetured on-site.

The listed substance vas transferred from a
different company site.

The listed substance lras purchased directly from
a manufaeturer or importer.

The listed substance vas purchased from a
distributor or repackager.

The listed substance uas purchased from a nixture
producer.

N/A .. .N/A ....

N/A N/A

N/A

N/A

,,. 4.894.308

N/A

N/A

2.51

3.02 Circle aII applicable modes of
CBI your facility.

l-I

0ther ( speci fy)

transportation used to deliver the listed substance to

... a a a a a a... a r.. t... r r.. r.. + a a a a a l a a a r a roa

o
@
3

4

5

6

t-] Hark (X) this box if you attach a conrinuation sheet.
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3.03
9.BI

I-I

a. Circle a1t applicable contalners used to transport the listed substance to your
faclli ty.

Bags .. ....... 1

Boxes . ........ 2

Free standlng tank cyllnders . -........ 3

Tank rail cars ,. .O

Hopper cars ......... ' ' 5

Tank trucks ...1.... ..@

Hopper trucks . '. ' ..... 7

Drums . ........ I

Pipeline ...... 9

0ther (specify)

b. If the listed su
cars, or tank tr

Tank cylinders

Tank rail cars

10
a a a t t a a a . a a l t t a a a a a a t a a a a a a a r l a t t4

N/A

258

Tank trucks ..r,...r *o.r+.r........,,i,r.r...1r 258 mmHg

bstanee is transported in pressurized tank cylinders, tank rail
ucks, state the pressure of the tanks.

mmHg

mmHg

I. I Hark (X) this box if you attach e continuation sheet.
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PART B RAIT I.IATERIAL IN THE FORH OF A HIXTURE

3.04 If you obtaln the listed substance in the forn of a mlxture, Ilst the trade name(s)
of the nixture, the name of lts suppller(s) or manufacturer(s), en estlmate of the

CBI average percent conposition by veight of the listed substance in the mixture, and the
amount of mlxture processed durlng the reporting year.

t_1
Average

Z Composition
by lleight

(specify t Z precision)

N. A. N; A. NJA.

Trade Name
Supplier or
Hanufac turer

Amoun t
Processed

-(kg/v.r)

NJA.

t_l Mark (X) this box if you attach a continuation sheet.
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PART C RAI,I HATERIAL VOLUilE

3.05 State the quantity of the listed substance used as
CBI reporting year in the form of a class I chemical,

the percent composition, by weight, of the Iisted
tt

a rav material during the
class II chemical, or polymer, and
subs tance.

"l Composi tion by
I{eight of Listed Sub-

stance in Rav Material
(Spscify t Z precision)

100 a

Quantity Used
( kg/yr )

4 ,843 , 447Class I chemieal

Class If chemical

Polymer

I-l Hark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEHICAL PROPERTIES

General Instructions:

If you are reporting on a nixture as defined ln the glossary, reply to questions in Section
4 that are lnappropriate to mlxtures by stating "NA -- mixture,'r

For questions 4.06-4.15, if you possess any hazard varning statement, Iabe1, HSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsirnile in Iieu of ansvering those questions vhich it addresses.

PART A PHYSICAL/CHEHICAL DATA SUHHARY

4.01 Speclfy the percent purity for the three majorl teehnicat grade(s) of the llsted
substance as it is manufactured, imported, or processed. lleasure the purity of the

CBI substance in the flnal product form for nanufacturlng actlvltles, at the tlme you
_ lmport the substance, or at the polnt you begin to process the substance.
t_l

Hanufacture rmpglt

N/A U purity

N/A Z puri ty

N/A Y, puri ty

Technical grade

Technical grade

Technical grade

N/A Z purity

N/A Z purity

N/A 7" puri ty

+1

#2

#3

Process

99.9 t purity

N/A Z puri ty

N/A Y" puri ty

tl-l"io, 
= Greatest quantity of listed substance manufactured, imported or processed.

4.O2 Submit your most recently updated llaterial Safety Data Sheet (USDS) for the llsted
substance, and for every formulation containing the listed substance. If you possess
an }ISDS that you developed and an IISDS developed by a different source, submit your
version. Indicate vhether at least one IISDS has been submitted by circling the
appropriate response.

Yes... O
NO a . . . . . . . a . r r . . . e . . . r r . . . r . r . . . . . . . t

fndicate vhether the HSDS vas developed by your company or by a different source.

YOUr cOmpany r r. r.... o..... r r .... r.... r.. ... r .... o... r. r. r

Anothgr sourcg ..,.... .. r.. .......

1

@

t_l Hark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an IISDS)
that is provlded to your customers/users regarding the listed substance or any
formulatlon containing the listed substance. Indicate vhether this lnformation has
been subnltted by circling the appropriate response.

Yes

No N/A
o+at+taa+aaaaaaoaaaa

4.04 For each activity that uses the listed substance, circle aII the applicable number(s)
corresponding to each physical state of the listed substance during the actlvity
Iisted. Physical states for importing and processlng activities are deternined at
the time you lmport or begin to process the listed substance, Physical states for

CBI manufacturing, storage, disposal and transport activlties are determined using the
final state of the product,

I-I
-PIJysical State - .

SoI id SIurry Liquid

3

3

o
o

3

3

AN/
arraaraaaaaa

Act ivi ty

Hanufacture

Impor t

Process

S tore

Dispose

Transport

Gas Gas

Hark (X) this box if you attach a continuation sheet.
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4.05 Partlcle Size -- If the listed substance exists ln particulate forn durlng any of the
follovlng activitles, indicate for each applicable physical state the size and the
percentage distributlon of the listed substance by activity. Do not include
partlcles >10 mlcrons ln dlameter. lleasure the physical state and partlcle slzes for
inporting and processing activitles at the time you inport or begin to process the

CBI llsted substance. lleasure the physical state and particle sizes for manufacturlng
_ storage, disposal and transport activlties using the flnal state of the product.
t_l

Phys i cal
State Hanufac t ure Impor t Process Store Dispose Transport

Dus t

Povder

Fiber

Aerosol

<1- micron

1 to <5 microns

5 to <10 microns

<1 micron

1 to <5 microns

5 to <10 microns

<1 micron

1 to <5 microns

5 to <10 microns

<1 micron

1 to <5 microns

5 to <10 microns

N/A

N/A. .

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/q

N/A

N/A N/A

N/A N/A

N/A N/A

N/A

N/A

N/A

N /.A

t-l Hark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONHENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the folloving transformation processes.

a. Photolysis:

Absorption spectrum coefficient (peak) U.K. (1/H cm)

Rgaction quantum yie1d, d +.. r............. U..K., ..

Direct photolysis rate constant, kn, ttt Ir-K- I/hr

at

at

U. K. nm

.UrK. nm

rr-K- Iatitude

b. Oxidation constants at 25oC:

For '0, (singlet oxygen), ko*

For R0, (peroxy radical), kox ,...,,...r.rr

Five-day biochemical oxygen demand, BODs

Biotransformation rate constant :

For bacterial transformation in vater, kb...

Specify culture r..,,...

e. Hydrolysis rate constants:

For base-promoted process,

For acid-promoted process,

For neutral- process, k*

f. Chemical reduction rate (specify conditions)

U. K. LlH hr

IlH hr

mg/ I

L/hr

L/tq hr

Llil hr

1/hr

IIK

c.

d.

U. K.

U. K.

TI-K

kB

kA

U. K.

II. K

U. K.

IIK

g. 0ther (such as spontaneous degradation) U. K.

l:l Hark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Spectfy the half-Itfe of the listed substance in the followlng media.

Hedia HaIf-life (specify-..yni ts)

Groundvater

Atmosphere

Surface vater

Soil

U.K.

U, K.

U. K.

U. K.

b. Identify the listed substance's knovn transformation products that have a half-
life greater than 24 hours.

CAS No. Name
Hal f-1i fe

(specify units) Hedia

in U.K. _

in

U.K U.K U.K

1n

ln

5.03 Specify

Hethod

the octanol-vater partition coefficient, Ko* . . .

of calculation or determination ... e r +... , ... r a..

U. K. at 25oC

U. K.

5,04 Specify the soil-vater partition coefficient, K. . . . . . . .,CI

Soil typg ............... r... r r.......

U. K. at 25oC

U-K.

5.05 Speeify the
coefficient,

organic carbon-vater partition
K U. K. at 25oCoc

5.06 Specify the Henryts Lav Constant, H o,.. ., r....,,.. U. K. atm-m3/mole

l-l Hark (X) this box if you attach a continuation sheet.
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5.07 Llst the bloconcentration
lt uas determined, and the

Bioconcentration Factor

U. K.

of the listed substance, the
used in derivlng the BCF.

Species

U. K.

specles for which

Testr

U. K.

factor (BCF)
type of test

tU** the folloving codes

F = Flovthrough
S = Static

to designate the type of test:

Hark (X) this box if you attach a continuation sheet.
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SECTION 7 HANUFACTTIRING AND PROCESSING INFORHATION

General Instructions:

For questions 7,04-7.06, provide
provided in questions 7.0L , 7.02,
information is extracted.

a separate response
and 7.03. Identify

for each process
the process type

block flow diagram
from vhich the

PART A I-IAI'IUFACTIIRING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance vith the
major (greatest volume)

CBI

instructions, provide a
process type involving

FLEXIBLE SLABSTOCK
POLYURETHANE FOAM

process block flov diagram shoving the
the listed substance.

FOAM MFG. PROCESS
LINEt-l Process type ..+..o..

I;1I Hark (X) this box if you attach a continuation sheet.
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7.O2 In accordance vith the instructions, provide a separate process block flov dlagram
shorlng each of the three rnaJor (greatest volume) process types lnvolvlng the listed
substance.

CBI

I I Process type ........ REBOND CARPET PAD MFG. PROCESS

t -l Hark (X) this box if you attach a continuation sheet.
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7.03 In accordance rlth the lnstructions, provide a process block flov diagram shoving all
process emisslon streans and ernlssion polnts that contaln the llsted substance and
vhlch, if conblned, vould total at least 90 percent of aII facillty enisslons lf not
treated before enisslon lnto the environnent. If all such emissions are released
fron one process type, provide a process block flov diagram using the instructions
for question 7.01. If all such emlssions are released from nore than one process
type, provide a process block flow diagram sholring each process type as a separate
block.

t-] Process type REBOND CARPET PAD MFG. PROCESS

CBI

_/
l__Yl Hark (x) this box if you attach a continuation sheet.
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7.04 Describe
process
than one
process

qBI

t:l Proeess

the typical equipment types for each unit operation identified in your
block flov diagram(s). If a process block flov diagram is provided for more
process type, photocopy this question and complete it separately for each

type.

type REBOND CARPET PAD MFG. PROCESS

Uni t
Operat ion

ID
Number

7.L

7.6. -

'J.2

7--r1

7 - -IO

7 .3. 7 .6

7.7

7.8

,7.L4-,

7 -16

7.4

7. 4L

75

7.51

Typical
Equipment

Type

VERTICAL TANK

GEAR PUMP

VERTICAL TANK

GEAR PUMP

TN T.TNtr ETT.TE'.P

VENTS

HORIZONTAL .TANK

BLENDER VERTICAL

VERTICAL MOLDS

VENT

\ERTICAL TANK

GEAR PUMP

VERTICAL TANKS

GEAR PUMPS

AMBIENT 3, 1..Q Q . STEEL

AF,IB I ENT ATMOSPHERIC STEEL

AMBIENT 3f 100 STEEL

Opera t i ng
Temperature
Range (oC)

AMBIENT

4MB-T.ENT.

20

20-40

40

40

24

A{B IENT

A{B IENT

AMB]ENT

Operat ing
Pressure

Range
( m,+. .He )..

3, 100

BO

Vessel
Composi tion

STEEL

STEEL

STEEL

ATMOSPHERIC STEEL

3.- I OO STEEL

ATMOSPHERIC STEEL

155 STEEL

ATMOSPHERIC STEEL

260 STEEL

22 STEEL

ItrMOSPHERIC STEE L

AMB IENT 3,, 100

Hark (X) this box if you attach a continuation sheet.
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7.05 Descrlbe each process stream identified
process block flov diagram is provlded
question and complete it separately for

in your process block flou diagram(s). If a
for more than one process type, photocopy this
each process type.

FLEXIBLE SLABSTOCK FOAM MFG. PROCESS

CBI

l-l Process type .....r..

Process
S t ream

ID
Code

Process Stream
Desgript ion

7F, 7G POLYOL
7

TDI

Etrygiqal gtatel

OL

oL .,

oT,

OL

S t ream
Flov (kg/yr)

9.8ss. s05

4 . 692 ,Zrt
, .41, 48R

_22,,.,389

11,L6Q

_ .356,394

41i , ?77

_ 458 ,497

7A,
7FF,
7KK,

(A)

(B)

(c)

(D)

t
(E)

78, 7C, 7D, JE,
7ffir,
7LL, TCCC-

7PP. 7RR, 7QQ

7Pq, 7RR, 7QQ

7PP, 7 RR, 70Q

7PP. 7RR, 7OQ

7XX

7PP, 7RR, 700

TTN CATAT.YST

AMINE CATALYST

SILICONE SURFACTANT OL

WATER OL

SOLID ADDITIVES SO

LIQUID ADDITIVES OL

'u=.

GC=
GU=
S0=
SY=
AL=
0L=
IL=

the folloving codes to designate the physical state for each process stream:

Gas (condensibLe at ambient temperature and pressure)
Gas (uncondensible at ambient temperature and pressure)
SoIid
S1udge or slurry
Aqueous liquid
Organic liquid
fmmiseible liquid (specify phasesr €.8. r 90ff uater, 10N toluene)

I X I Hark (X) this box if you attaeh a continuation sheet.



7.06 Charaeterize
If a process
this question

CBI instructions

t-l Process type

Et.

Process
Stream

ID Code

7A 7G

b.

Knovn Compoundsl

POLYOL (A) (W)

t-r

Concen-. 2.3tratlons
6 gt PP*)

1003

1 n0*

1008

d.

0ther
Expec ted
Compounds

N. A.
ffi

CHLORIDE

NA

NA

N. A.

. -. II.K

e.

Es t imated
Concentrations

(Z or ppm)

N. A.

0.13

( sz _.

U.K.

2Z

N A.

N.A. - . -

N. A.

TI II

each process stream identified in your process block flov diagram(s).
bloek flor.r diagram is provided for more than one process type, photocopy
and complete it separately for each process type. (Refer to the

for further explanation and an example. )

FLEXIBLE SLABSTOCK FOAM MFG PROCESS

(E)
(E)

(A)

(E)

(B)

(c)
(E)

(E)

(A)

(B)

7FF-7CCC rDI (A) (W) 99.92

7PP-7QQ n n p (A) (W) >_953 U.K.

7 PP- 7QQ DE60F (A) (W) 100 3 U. K.

7XX
ANTIMONY
TRIOXIDE (A) (W) 97 .52 LEAD

7PP.7QQ

7XX

7xx

7PP- 7QO

7PP-7QQ

FYROT, FR2 (A) (W)

P.V.C. (A)(W)
cLF-10-200
T.rMF.sroNE -(A) (w)

PLURONTC l7R- (_4.).

( MILLIKEN )

100*

(hJ_L_* fgo_B_

1 n0?

s08

100*

D.O.P. _ 50%
TRIETHYLENEDIAMINE 2OZ
DIMtrTHYT.ETHANOLA@

7PP-7QQ TIN CA,TA.LYST C-Y

7PP-7QQ
(A) (w)

P-RN? N r-ATAVT.ST

7.06 continued belov

tfl l.lark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'Fo. each
that are
Assign an
column b,
Refer to

additive package introduced into a process stream, specify the compounds
present in each additive package, and the coneentration of eaeh eomponent.
additive package number to each additive package and list this numLer in
(Refer to the instructions for further explanation and an exarple.

the glossary for the definition of additive package, )

Addi tive
Package NuTber

1

Components of
Additive Paekage

Concentrations
(Z or ppn)

83. 3?PVC (A) (w)

ANTrM-ONY OXrpE (A ) (W ) L6.72

FRYOL fBz (A) (W) 1008

( FLAME RETARDANT )

DE6OF (A) (W) 1 008

( ELAME RETARDANT )

cLF-10-200 (A) (w) r_00?

( LTMESTONE )

-DYES (A} (W) 1 00%

'U*" the folloving codes to designate hov the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

'Ur" the folloving codes to designate hov the concentration rras measured:

V = Volume
If = IJeight

t-:f l Hark (x) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATHENT PROCESS DESCRIPTION

8.01 In accordance vlth the lnstructions, provide a resldual treatment block flot dlagran
vhlch describes the treatment process used for reslduals ldentlfled ln questlon 7.01.

CBI

l-] Process type r...,,,.. FLEXIBLE SLABSTOCK FOAM MFG. PROCESS

I-l Hark (I{) this box if you attach a continuation sheet.
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I

PART B RESIDUAL GENERATION AND CHAMCTERIZATION

8.05 Characterize
diagram( s ) .
process type,

CBI type. (Refer

t-l Process type

each process stream identified in your residual treatment block flov
If a residual treatment block flov diagram is provided for more than one
photocopy this question and complete it separately for each process
to the instructions for further explanation and an example. )

FLEXIBLE SLABSTOCK FOAM MFG. PROCESS

Stream Type of
ID Hazardous

Code l,Ias tel

8A

C.

Physical
State
of

Residual2

OL

g.f.E.d.b.€l.

Es timated
Concentra- Other Concen-

Knovn - tiong l%-or Expected trations
Compounds3 ppr): t'u Compounds (Z or pprn)

METHYLENE

-.-cHLpRTnF. 752 U.K. U.K.

POLYOL 252 U. K. U. K.

8G T SY POLYOL )ggu U. K. U. K.

U. K.
METHYLENE
CHLORIDE .-_. <.22 U. K.

8.05 continued belov

l-l t{ark (X) this box if you attach a continuation sheet.
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8.05 (continued)

t u="

I=
c=
R=
Elu

T=
H=

'u="

GC=
GU=
S0=
SY=
AL=
0L=
IL=

the following eodes to designate the type of hazardous waste:

Igni table
Corros ive
Reac t ive
EP toxi c
Toxic
Acutely hazardous

the folloving codes to designate the physical state of the residual:

Gas (condensible at ambient temperature and pressure)
Gas (uncondensible at ambient temperature and pressure)
SoIid
SIudge or slurry
Aqueous liquid
Organic liquid
Irnmiscible liquid (specify phasesr E.B. r g}y" vater, LOU toluene)

8.05 continued belov

t I Hark (X) this box if you attach a continuation sheet.
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l-

8.05 (continued)

3For each additive package introducetl into a process stream' specify the compounds
that are present ln each addltlve package, and the concentration of each component.
Assign an additlve package number to each additive package and list this number ln
colunn d. (Refer to the instructions for further explanation and an exanple.
Refer to the glossary for the definition of additive package. )

Addi tive
Pa_c-\age. Numler

1

Components of
Additive Package

Concen trat ions
(Y. or ppm)

N/A N/A

nU*" the folloving codes to designate hov the concentration uas determined:

A = Analytical result
E = Engineering judgenent/caleulation

8.05 continued belov

l-l Hark (l() this box if you attach a continuation sheet.
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,r?-

8.05 (continued)

uU"" the folloving codes to designate hov the concentration was measuredr

V = Volume
If = I{eight

6specify the analytical test methods used and their detection limits in the table
bel-ov. Assign a code to each test method used and list those codes in column e.

Code

1

2

Me thod

N/A

Detection Limi t
(t ug/I)

N/A

t-l l'lark (X) this box if you attach a continuation sheet.
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t'F

8.06 Characterize
diagram(s).
process type,
type. (Refer

CBI

l-l Process type

each process stream identified in your residual treatment bloek flow
If a residual treatment block flov diagram is provided for more than one
photocopy this question and eomplete it separately for each process
to the instructions for further explanation and an example. )

..or..+,.,ELEXrBLE SLABSTOCK FOAM-,MFG. PROCESS

b.do c.

Hanagement
Hethod

Code2

d.

Res idual
Quant i t ies
(ks/yr )

0

€'

Hanagement
of Residual (7")

0n-Si te 0ff-Si te

f. s.

S t ream l{as t e
ID Descri p.t ion

Code Code'

Costs for
0ff-Si te
Management
(per kg)

0

Changes in
Hanagement
Hethods

N/A8A B5 9 M6

8B 889 25R L+.,.1,.4? 1008 0B 0 N/A

N/ABG 889 M6

'Ur" the codes

'U." the eodes

provided in Exhibit
provided in Exhibit

designate the

designate the

vaste descriptions
management methods

8-1 to
8-Z to

l-l Hark (X) this box if you attach a continuation sheet.
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8.22 Describe the
(by capacity)

CBI- your process

I-I Combus t ion
Chamber

Temperature (oC)

Location of
Temperature

Honi tor

Residence Time
In Combustion

Chamber (seconds)

combustion chamber design parameters for eaeh of the three largest
lncinerators that are used on-site to burn the residuals identified in

block or residual treatment block flov diagram(s).

Incinerator Primary Secondary Primary Secondary Primary Secondary

Indicate if 0ffice of Solid lIaste survey has been submitted in lieu of response
by circling the appropriate response.

YeS . . r . . . a . . a a a r a a a r a . r a . . a . . . . a a a a a r . . . . r r r . . t t . . . . t r . a a a a r a a a a . . . . I

NO r a i + a a a a a a r a a a a r r a . e r r a . r . . a r a r a t a t a a a . a a a o 
' 

a I a a a a a + t . a a . a . t a r

8.23 Complete
are used

CBI treatnent

t-1

the folloving table for the three largest
on-site to burn the residuals identified
block flov diagram(s).

(by capacity)
in your process

incinerators that
block or residual

Types of
Emissions Data

AvailableIncinerator
Air Pollution

Control Devicel

N/A

N/A

N/A

N/A

N/A

N/A

Indicate if Office of Solid l,Iaste survey has been submitted in lieu of response
by circling the appropriate response.

YgS . . . . . . . a r o . . . . . . r r . o . . . . . + . . + r . . a r r a . r a a r . r . . . . t a a . a l a a . . I

NO . a . a r a . . . a a a + a a a a r r a a a a a a a a a a a a a a a a a a a o . . . . . . . r o r . a a a a r r a a a l r a a . r . . . . a 2

'Ur" the folloving codes to designate the

S = Serubber (include type of scrubber in
E = Electrostatic precipitator
0 = Other (specify)

air pollution control devicel

parenthesis )

l-l Hark (X) this box if you attach a continuation sheet.
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PA.RT A EI{PIXTHE}IT A}ID POTE}ITIAL EXPOSTIBE PROFIIJE

g.Ottrxaif (X) the rporoprlrte coluan to. tndlcitc chalh'r your corprny rrlntrlnt r:cords on'---'irr.'-fiii""ing iit.'clcrcn!s for hourly end srhried vorLcrs. Spcelfy for .ch deta
ilern.nt rtre |car tn vhich you bagan aainteining rrcords rnd !h! nurbcr of y:rrs thc

cBI rGcords for ihat drtr rlcaint ari lrintrin"d. (R.!:r to th. lnstructlons lor turther

= 
cxplanation rnd rn .rrnplc.)

1-l 
Data are xainteincd for: Icer ln llhlch llurber of

-IourIt--EIm;A- Deta collcctlon rcrrs R.cords
Data Elenent Vorkeis gorkers BG(an Ar. Xrintain'd

Datc of hire

Age et hirc

IJork history of individual
before cmPloytrctrt at Your
facili ty

Sex

Race

Job titles

Start date for each job
tirle

End ciate for each job titLe

lJork area industrial hYgiene
Eoni loring dara

Personal eEDJoyee moni toring
data

1 984 3+

1 984 3+

xx

x.. . .x

xx
xx
xx

1 984

-1984
198 4

1984 -,,
I 984

-3 
+.,

3+

3+

3+

3+

t

Ernployee medical

Employee smoking

Accident his torY

Retirement date

Termination date

xx
x.

x

xx

x

xx
xx
xx

1 qB4 
..

1984

19 84

..1e8+
N/A ..

1 984

19 84

19 8.+

' hUA

-J + ._

30 YRS. AFTER
EMPLOYEE LEAVES

30 YRS. AFTER
EMPLOYEE LEAVES
ffiTER
EMPLOYEE IJEAVES

N/A _,. ,-30 YRS. AFTER
EMPIJOYtrE LEAVES

3+

?r.
. N/+

N/A

his tory

his tory x
d-

x

x.

x

Vi taI s tatus of re tirees

Cause of death data

l:l Hark (X) this box if you attach e contlnuation sheer'
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9.02

CLI

t-l

In accordance vith the instructions, complete the folloving table for each activity
in vhich you engage.

a.

Ac t ivi.ty
Hanufacture of the
Iisted substance

0n-site use as
reactant

On-site use as
nonreac t an t

On-site preparation
of products

b.

Process Category

Enclosed

Controlled Release

0pen

Enelosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

c.

YearIy
Quant i ty (kg)

N/A

N/A

d. €.

Total Total
llorkers llorker-Hours

N/A

N/A

a_6s2 .ZLL_

N/A

15l_., 2.3 6 _

N/A

N/A

N/A 
.

N/A

N/A

N/A

N/A

t_0

N/A

2

N/A

.N /A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

20,000

N/A

4,000

N/A

N/A

N/A ..
N/A

ry/A- - - -.

t_l Hark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each
encompasses uorkers vho may potentially
Iisted substanee.

CBI

I.I
Labor Category

labor category at your facility that
come in contact with or be exposed to the

Descriptive Job Title

CHEMICAL ENGINEERA

B

c

D

E

F

G

H

I

J

K

LINE OPERATOR

ASSTSTANT OPF.RATOR

COMPOUNDER

ASSI STANT COMPOUNDER/ RELIEF

PAPER TAKE-OFF

CUT.OFF SAW

CRANE OPERATOR

POUR LINE TECHNICIAN

CHEMICAL RECEIVER

LEAD OPERATOR BONDED

l-l Hark (X) this box if you attach a continuation sheet.
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9.04 In accordance vlth the lnstructlons, provlde your process block flov diagrar(s) and
lndlcate essoclated nork areas.

CBI

FLEXIBLE SI"ABSTOCK POLYURETI-IANE FOAIVI MANUFA TURING PROffiSS

lX I Hark (X) thls box tf you attach a continuation sheet.
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9.04 In accordance stth the lnstructions, provide your process block flov diagran(s) and
lndlcate assoclated rork areas.

CBI

I-l Process type .EI'tII REBOND CARPET PAD MANUFACTURING PROCESS

v Ilark (X) thls box if you attach a continuation sheet-t
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9.05 Describe the various
may potentially come
additional areas not
7.02, Photocopy this

CBI

t-l Process type .. r....

vork area(s) shovn in question 9.04 that eneompass vorkers vho
in contact with or be exposed to the listed substance. Add any
shown in the proeess block flov diagram in question 7.01 or
question and complete it separately for each process type.

FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS

I{ork Area ID Description of llork Areag glrd }ilorker Activities
PUMPING SYSTEMS, FOAM MACHINE CONTROLS

FOAM MACHINE CREW OPERATE CONTROLS

CUT-OFF SAW, BOTTOM AND SIDE PLASTIC TAKE UPS

SAW OPERATOR RUNS SAW

FOAM HANDLING SYSTEM CRANE OPERATOR AND HELPERS

STACK FRF.SH FOAM RIINS

tX I Hark (X) this box if you attach a continuation sheet.

92



9.06 Complete the folloving table for each t ork area identlfled ln question 9.05' and for
each labor category at your faclllty that enconpasses vorkers vho rnay potentlally
come ln contact vith or be exposed to the listed substance, Photocopy thls questlon

CBI and cornplete lt separately for each process type and vork area.

l-l Process type ....,.. FLEXTBLE sr,ABsTocK por,yuBETHANE FoAM Mrc. pRocEss

Vork area .... . r,.. r + r. r. i r... #1

Number of
I{orkers
Exposed

1

l_

N/A

N/A

Hode
of Exposure

(e.9., direct
sEl-n .g.o-ntlgt )

GU&OL

GU&OL

GU&OL

GU&OL

GU 6, OL

GU

GU&OL

GU 6, OL

N/A

N/A_ ..

Phys i caI
State of
Lis ted

Subs tancel

Average Number of
Length of Days per
Exposure Year
Per Day' Exposed

Labor
Category

A

B

C

.., J

N/A

N/A

OL 255

OL

OL

E 255

255

OL ?_5_s

oL D .. 255

oL __ -. .E 255

OL 255

OL 255

N/A_ _-. N/4 N/A

N./A N/A N/A

'U=" the following codes to designate the physical- state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc. )

S0 = So1id

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

= Sludge or slurry
= Aqueous liquid
= Organic liquid
= Immiscible liquid

(specify phasesl €.g. y

902 vater, 102 toluene)

SY

AL
OL
IL

'U"" the folloving codes to designate average length of exposure per day:

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

lX I Hark (X) this box if you attach a eontinuation sheet.
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9.07 Por each labor category represented ln question 9.06, lndlcate the 8-hour ffue
gelghted Average (TYA) expoaure levels and the l5-minute peak exposure levels.
Photocopy thls questlon and conplete lt separately for eech process type and vork
area.

CBI

l-l Process type ...,..+

IJOfk afga .1.. r +.. r... r.. r... r r.... r.. r. r r.. r.. r *1

FLEXIBLE SLABSTOCK POLYURETHAN FOAI\4 MFG. PROCESS

Labor Category

A

D

E

J

. 0013

. 001

.0015

UNKNOIIIN

.. . ... .UNKNOWN

.0015

UNKNOWN

IINKNOWN

8-hour TII+ Exposure Level
(ppm, mg/m", other-specify)

l5-Hinute Pgak Exposure l,evel
(ppn, mg/u3, other-specify)

.004

. 001

.0037

_-_ UNKNOWN - .- _

UNKNOWN - ._. _

.007

UNKNOWN

UNKNOhIN

tEI Hark (x) this box i f you attach a continuation sheet.
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PART B I{ORK PLACE HONITORING PROGRAH

9.08 If you monltor rrorker exposure to the listed substance, conplete the follorrlng table.

CDI

I-I
Number of

Years Records
Haintained

Vork
Area ID

Testing Number of Analyzed
Frequency Samples llho f n-House
( pei yeai ) ( per ies t ) samplesl (Y/l!).-.. _S_a$p-Ie/Tes t

Personal breathing
zone

General vork area
(air)

I{ipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

7,2,3,4 4 11 YES 30

L,2,3,4 4 11 .A.- _ YES . _ 3_0_

N/A N/A

N/A N/A
N/A N/A

N/A ..N./A N/A

N/A. ,.- N/A N/A
N/A N/A N/A

N/A

N./A -
N/A

N/A N/A N/ A N/A._

N/A N/A

N/A N/A

N/A N/AN/A N/A

N/A N/4. . N/.A_._ N/A N/A N/A

0ther (specify)

Other (specify)

tUr" the folloving codes to designate vho takes the monitoring samples:

A = PIant industrial hygienist
B = Insurance carrier
C = OSHA consultant
D = 0ther (specify)

IlLl Hark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified
CBI analytical methodology used for

l-l Samp1e Type

PERSONAL F{ONITORING

in question 9.08, describe the type of sampling and
each type of sample.

Sampling- a,rld Analyt ical Hethodology

MDA PERSONAL MONITOR MODEL 4 ]- O O MCM

INTEGRATING READER/ RECORDER

9.10 If you conduct personal and/or ambient air
specify the folloving information for each

CBI

t- I Equil{ngll f_ypel

" - BfrH:'Xfu,

Detection Limit2 Manufacturer

monitoring for the listed substance,
equipment type used.

Averaging
Time (hr) Model Number

. O SPPM MDA SCIENTIFIC 8 HR. TWA 4OOO MCM

'u**
A=
B=
c=
D=
Use

E=
F=
G=
H=
I=

'u="
A=
B=
C=

the folloving codes to designate personal air monitoring equipment types:
Passive dosimeter
Detector tube
Chareoal f iltration tube vith purnp
Other (specify)
the folloving codes to designate ambient air monitoring equipment types:
Stationary monitors located vithin vork area
Stationary monitors Iocated vithin facility
Stationary monitors located at plant boundary
Hobile monitoring equipment (speeify)
0ther (specify)
the following codes to designate detection limit units:
ppm
Fibers/cubic centimeter (f/gc)
Hicrograms/cubic meter (U/m" )

l_l Hark (X) this box if you attach a continuation sheet.
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9.11 If you eonduct routine medical
the listed substance, specify

CBI

t-t

tests for monitoring the health effects of exPosure to
the type and frequency of the tests.

Frequency
(veekly, monthly, yearly, etc. )Tg-s-t. Description

PHYSICAL EXAM & PULMONARY FUNCTION TEST

PHYSICAL HISTORY & X-RAYS

SEMI-ANNUALLY

SE}4I -ANNUALLY

l_l Hark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineerlng controls that you use to reduce or eliminate vorker exposure
to the listed substance. Photocopy this question and complete lt separately for each
process type and vork area.

CBJ

t-l
I{ork area #1

Process type ... ..,. FLEXIBLE SLABSTOCK POLYURETHAN FOAM MFG. PROCESS

Engineering Controls

Ventilation:

Local- exhaus t

General dilution

0ther (specify)

Vessel emission controls

Hechanical loading or
packaging equipment

Other (specify)

Used

_- (Y/N)

Y

N ....

N

Year
Ins taI1ed

1965

N/A _

N/.A

N/A

N/A

Upgraded Year
(Y/N) Upgraded

r_988

. N __N/A

N- N/A .

N*."-. N/A

.. -N/ A

lTl Hark (X) this box if you attach a continuation sheet.
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9.13 Deseribe all equipnent or process nodiflcations you have rnade vithin the 3 years
prlor to the reporting year that have resulted in a reductlon of worker exposure to
the llsted substance. For each equipuent or process oodlflcatlon descrlbed' state
the percentage reduction ln exposure that resulted. Photocopy thls questlon and
conplete it separately for each process type and vork area.

CBI

I-l Process type ........ FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS

York area #1

Equipment or Process Hodification
Reduction in Vorker

Exposure Per Year (U)

N/A N/A

lX I Hark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your vorkers vear or use
ln each vork area in order to reduce or elininate their exposure to the llsted
substance. Photocopy this questlon and complete it separately for each process tyPe
and vork area.

CBI

t-l Process type ........ FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS

Equi.p-[en.t Types

Respi ra tors

Safe ty goggles/glasses

Face shields

Coveralls

Bib aprons

Chemical-resis tant gloves

0ther (specify)

l,lear or
Use

( Y/N)

Y

.-. N

N

,N

Y

lT] Hark (X) this box if you attach a eontinuation sheet.
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9.15 If workers use resplrators rhen vorklng rlth the listed substance, speclfy for each
process type, the vork areas vhere the resplrators are used, the type of
resplrators uaedr the average usager vhether or not the resplrators vere fit
tested, and the type and frequency of the flt tests. Photocopy this question and
conplete it separately for each process type.

CBI

l-] Process type ..r......

llork
Area

Fir
Averagg Tested
usage' (Y/N)

FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS

Respi rator
Type

Type of
Fit Test'

Frequency of
Fit Tests
(per year)

L,2.3,1 HALF FACE DUAL FILTER

1 FULL FACE DUAL FILTER A

QI,

Y QL-I

'ur*
A=
B=
t\

D=
Eu

the following codes to designate average usage:

Dai Iy
IJeekIy
Honthly
0nce a year
Other (specify)

'U=" the follo',ring codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

llll Hark (X) this box if you attach a continuation sheet.
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PART E I{ORK PRACTICES

9. 19 Describe aII of the vork practices and administrative controls used to reduce or
eliminate vorker exposure to the listed substance (e.9., restrict entrance only to
authorized vorkers, mark areas r+ith warning signs, insure vorker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.CBI

t-1
Process type FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS

lJork area . ' ' r . . r . . + . . . . . . . . . r . + r . . r ' . . . . . r r . . . + . . . . . . . . . #l-
1) ENTRANCE RESTRICTED ONLY TO AUTHORIZED EMPLOYEES

2) WORK AREAS ARE MARKED WITH APPROPRIATE WARNING SIGNS

RE

4I EMPLOYEES ARE TRAINED IN Att PHASES OF RIGHT-TO-KNOW PROGRAM

5 ) EQUIPMENT IS ARRANGED TO MINIMIZE EXPOSURE TO EMPLOYEES

6 I LOCATION OF THE POUR LINE IS ISOT.A'I'F:N I'ROM OTHF:R MF'G. PRO'E:SSEIS

9.20 Indlcate (X) hor often you perforn each housekeeplng task used to clean up routlne
leaks or spllls of the listed substance. Photocopy thls questlon and conplete lt
separately for each process type and vork area.

PTocess type I . . . ' . FLEXIBLE SLABSTOCK POLYURETHANE F0AM MFG. PRoCEss

I{ork area .... POUR LINE

H,oHse.ke-eping Tasks

Sweeping

Vacuuming

IJater flushing of floors

0ther (specify)

N/A N/A N/A

N/A N/A N/A

Less Than
Once Per Day

x

1-Z Times
Per Day

N/A

3-4 Times
Per Day

N/A

Hore Than 4
Times Per- 9ay

N/A

- N/A

N/A

l=l Hark (x) this box if you attach a continuation sheet.
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9.21 Do you have a srltten medlcal action plan for responding to routine or emergency
exposure to the listed substance?

Routlne exposure

YeS a a + + a i + a r . a a a i a a r . . . r . . . l . . . a . . . . e . . r + r i a r . a . a * t a . a . o . r . . . o . . . . . . .

No . . . r . . . r t . t r . . t t . . . t . . r . . l t t

Emergency exposure

YgS . r r . . . . . . . . e . o . . . . . . . . . . r r . r r i r . . a + r . . . .

NO+aaaaaaraaroaaaaaaaaaraoaaaaaaoaaaaaaaaar.aaraarrraararairraaaaara.ra.t

1

2

1

2

If y€sr vhere are copies of the plan maintained?

Routine exposurel

Emergency exposure:

9.22 Do you have a vrltten leak and splll cleanup plan that addresses the llsted
substance? Clrcle the approprlate response,

@
No ...,

If yes, where are copies of the plan maintained?

Has this plan been coordinated vith state or local
Circle the appropriate response.

PLANT ENGINEERI S OFFICE

government response organizations?

NO+aaaaatraaraaaeaa...aa.....aaaoa.aaarraaraaaarala.aaaaaraaaaraaa.a...te...4

9.23 l{ho is responsible for monitoring vorker safety at your facility? Circle the
appropriate response.

o
2

Plant safety speclalist .........,. I
Insurance carrler ......... 2

0SEA consultant ...., ...... 3

Other (specify) . ..... 4

t:l Hark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONHENTAL RELEASE

General Instructions:

Complete Part E (questlons 10.23-10.35) for each non-routlne release involvlng the llsted
substance that occurred during the reporting year. Report on alL releases that are equal
to or greater than the llsted substance's reportable quantlty value, RQr unless the release
ls federally permitted as deflned tn 42 U.S.C. 9501, or ls specifically excluded under the
definltlon of release as deflned tn 40 CFR 302,3(22r. Reportable quantlties are codlfled
ln 40 CFR Part 302, If the llsted substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQr then report releases that exceed 2,270 Uq. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the R0. The facillty may have ansvered these questions or simllar
questlons under the Agency's Accidental Release Information Program and may already have
thls information readily avallable. Assign a nunber to each release and use this nunber
throughout this part to identify the release. Releases over more than a 24-hour period are
not slngle releases, 1.e., the release of a chenical substance equal to or greater than an
RQ nust be reported as a separate release for each 24-hour period the release exceeds the
R0.

For questlons 10.25-10.35, ansver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORI,IATION

CBI

t-l

10.01 l{here is your facility located? Circle all appropriate responses.

Industrial area .. .. ...O
Urban area , ...... 2

Residential area .. O

Adjacent to a park

I{ithin L mile of a

Uithin 1 mile of a

l,Iithin 1 mile of a

Other (specify)

or a recreational arga r... rr+..rr. .r+r.rrrr.r++... 6

navigable vatervay ..,..... . r., 7

school, university, hospital, or nursing home facility .... . ... @
non-navigable watervay .....,.. ... r 9

Hark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact locatlon of your faclllty (from central polnt vhere process unlt
ls located) ln terms of latltude and longltude or Unlversal Transverse llercader
( lJTll) coordinates.

35 o 55 , 20', N 'l

88 50 , 10" w r

UTH coordinatgs . o....... + r. Zone , Northing , Easting

10.03 If you nonitor meteorologlcal conditions ln the viclnlty of your faclllty, provlde
the follovlng infornat lon,

Average annual preeipitation r. r. .1... r r. r. .

Prgdominant vind dirgction ........ r. r. +.. r.. r r.1...

inches/year

10.04 Indicate

Depth to

the depth to groundvater belov your facility.

gfOUndWatef ... o.. r r..... r. r....... o....... meters

10.05 For each on-site
listed substance

CBI Y, N, and NA.)

I:]

aetivity listed, indieate (Y/N/NA) all routine releases of the
to the environment. (Refer to the instructions for a deflnltlon of

Environmental Release
Air llaterOrl-Si te Ac t ivi ty

l,lanuf ac turing

Import ing

Process ing

Othervise used

Product or residual storage

Disposal

Transport

.. N/-+_

N/A

Y

.. r!/ A

Y

I{14_. _

N/A

I\T/A

N/A

N

Land

N/A

N/A

N

N/A .N/A

NN

N/A N/A

N/A N/A

l_l Hark (X) this box if you attach a continuation sheet.
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10.06 Provide the follor*ing
of precision for each
an example. )

CBI

I-I
Ouantity discharged

Quantity discharged

Quantity managed as
treatment, storage,

Quantity nanaged as
treatment, storage,

to thg air . '. e... '...... e

in vastewaters . r....,... r

other waste in on-site
or disposal units .... r,. r

other waste in off-site
or disposal units ...... e.

infornation for the listed suhstance and specify the level
item. (Refer to the instructions for further explanation and

33.69 kg/yr r UiK. U

N/A kg/yr r

kg/yr t _

kg/yr 1 _

N/A

N/A

t-l l.lark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologles used to nlnlmize release of the listed substance
for each process stream contalnlng the llsted substance as identified ln your
process block or resldual treatment block flov dlagran(s). Photocopy thls questlon

CB-I and complete i t separately f or each process type.

l-l Process type FLEXIBLE SLABSTOCK FOAM MFG. PROCESS

Stream ID Code

7FL.JLL,..-JCLCC..,,, .

Control Technology

CLOSE LOOP SYSTEMS

Percent Effici.ej_cJr

U. K.

AUTOMATIC SHUT OFF CONTROLS U. K.

PRF.S SIIRF. CIIT OFFS U. K.

CONTAINMENTS U. K.

8A ( RESTDUAL ) N/A N/A

8G ( RF.STNIIAT, ) N/A N/A

8B N/A N/A

l-Xl }lark (x) this box if you attach a continuation sheet.
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'a 5

PART B RELEASE TO AIR

10.09 Potnt Source Enlsslons -- fdentify each enisslon polnt source contalnlng the llsted
substance in terns of a Strean ID Code as ldentifled ln your process bloek or

CBI resldual treatrent block flov dlagran(s), and provlde a description of eaeh polnt

= 
source. Do not include ran material and produtt storage ventsl or fugltlve inlsslon

t-l sources (e.g., equlpnent leaks). Photocopy thls questlon and courplet- lt separately
for each process type.

FLEXIBLE SLABSTOCK FOAM TvIFG. PROCESSProcgss typg ... r..

Point Source
ID Code

7 BBB

7P #1

7AA #,I

- 7AA #2

7AA #3

7BB #1

7BB

7CC #1

7cc +2.

Description of Emission Point Source

EXHAUST FA.N

EXHAUST FAN

#27P EXHAUST FAN

EXHAUST FAN

EXHAIIST F'AN

EXHAUST FAN

EXHAUST FAN

#z EXHAUST FAN

EXHAUST FAN

EXHAUST FAN

-It IEI Hark (X) this box if you attach a continuation sheet.
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FLEXIBLE SLABS FOAM MFG. PROCESS

I
TOCK

tle snissiurs for eadr Point source ID code identified

Average
Enissions
(ke/day) 

.

..0002

. 019

.028

.045.-

_. 017_
.0067

.0025

.00q-4

U..K.

U. K.

Enissiur Ctraracteristies - - Ctraracterize
10.09 by conpletfug the follcnring tahle.

10.10

CBI

tl
Point
Source

ID Plrysir?l
Code Stater

Frequerrcy2
(days/.f )

255

255

255

255

2s5

1EE

1EE

255

llarfui.rn
Enission

Rate
(ks/m+)

,000,0q,8

.000,Q99

.00017

.00031--

.000.Q9

-cmfoi

-rrn o",

.0m.Q01

L.I(-
I.t*K-_

Haxinm
Enissim

Rate
Frequency

(evsrts/yr-)

255

in questim

Ihximm
Enissim

Rate
Dt.ratiffi

(mi-r{went)

252TBBB

7P #1 V

7P -t2 v

7AA #1 V

7AA #2 V

7AA #3 V

7BB #1 V

7BB #Z V

7c.g #r v

7CC #2 Y

- Average
n =ti*' Enission
(mir/day) Faetor4

252 .qpJ.ffi,ffi?_

252 .000*000J_

252 .000.0001_

252 .W,5_
252 .OQ.qqaa_

252 -m0ru,CIq_

252 .0mJ00,^0L

252 .00ar!a,05

52

104

52 ._

104

104

57

10 4.-

II.K.

II. K.

45

1s0

45

1s0 ._

150

45

1s0

II.K.

u-K-

255 _ 252 u.K. __
255 .._ __ 252 u. K__

tU* tl= fo[mring codes to designate ptrysical state at the point of release:
G = C'asi V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

'Frqr*"y of emissiur at any 1evel of gnission

'Drotio., of enission at any leveI of snission

nAu*.ug* 
Bnission Factor - kovide estfuated (t 25 percent) unission factor (lqg of snission per lqg of

production of listed substance)



FLEXIBLE SLABSTOCK FOAM MFG. PROCESS

10,11 Stack Parameters -- Identify the stack paraneters for each Point Source ID Code
identified in question 10.09 by completing the folloving table.

qBI

t-I S tack
Inner

Diame ter
Stack (at outlet )

Height (m) (.ttl.. 
_

Point
Source

ID
Code

Emi ss ion
Exhaust Exit

Temperature Velocity Building , Building, Vent,
_- ( "-C) . (m/sec ) Height (m)' lJid th(m) " Type_..

TBBB 19 .7 6 21, 82 V

7P #1

7P #Z

7AA #1

7AA #2

7AA #3

7BB #1

7BB #2

7CC # 1

7CC #Z

L9 .2

LP .2

16.,_7

.--l=F'Z

L6 .7

11

11

38 _9..

38 ._ .9

38 I

.9 38 g

.7. 6

L.2 _

, L..? ,.

q g1 v

B2V

B}, V

s2 v

q

o

o

.9

L6 .7

L6 .7

2L 8.6 I B,) -v.

_2L ...-.. I . 6 g1 -, ,v.

2L .8.3 q 8? \r

__ U.K. U.K. 10 v

u.K. u.K. 10 46 V

'H"ight of attached

'tlid th of at tached

'U=" the folloving

H = Horizontal
V = Vertical

or adjacent building

or adjacent building

codes to designate vent type:

lX I Hark (X) this box if you attach a continuation sheet.

115



LO.lz It the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this questlon and eomplete it separately for each enission point source.

CBI

t _1
Point source ID code .... r...

Fize Range (microns) Hass Fraction (Z t Y" precision)

N/A

10to(30

) 500

N/A

l
I
I
l
>

N/A

N/A

N/A

N/A

N/A

Total = 1002

t-] Hark (X) this box if you attach a eontinuation sheet.
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t
I PART c FucrrrvE EHrssroNs

10.13 Bqulpuent Leaks -- Conplete the follovlng table by provlding the nunber of equlpnent
types llsted vhlch are exposed to the llsted substance and vhich are ln service
accordlng to the speclfied relght percent of the listed substance passlng through
the conponent. Do thls for each process type ldentlfied ln your piocess block or
residual treatnbnt block flov dlagram(s). Do not lnclude equlpment types that are
not exposed to the llsted substance. If this ls a batch or lntermittently operated
process, glve an overall percentage of tlme per year that the process type ls
exposed to the listed substance. Photocopy this questlon and ionrplete ii separately

CBI for each process type.

t-l Process type .. 1.. FLEXIBLE SLABSTOCK FOAM MFG. PROCESS

Percentage of tiure per year that the llsted substance ls exposed to thls processtvPe... 100 z

Number of Components in Service by lleight Percent
of Listed Substance in Process Stream

Equipmerlt Type

Pump sealsl
Packed

Hechanical

Double mechanical2

Compressor sealsl
Flanges

Valves

Gas3

Liquid
Pressure relief deviqes{

(Gas or vapor only)
Sample connections

Gas

Liquid
0pen-ended lines5

(e.9., purge, vent)
Gas

Liquid

tess
than 5Z

$/A
N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/t N/A
N/A -,N/ A

N/A N/A_

N/A N/A

Greater
7 6-99t than 997(s-102 LL-251t 26-757"

N/A N/A N/A N/A N/A N/A

N/A N/A N/A N/A N/A 10

N/-A N/A ,. .

N/A N/A

N/A N/A

N/A N /A

N/_$

B. .-

N/A

N/A

N/A

N/A

N/A
N/A

N/A N/A N/A N/A N/A 15

J/A

N/A

N,/A.

N/A

N/A

N./-A

N/A

N/A

N/A

N/A

N/A

N/A

N/A.,

N/A
N/A

N/A
N/A N/A N/A N/A N/A

lList the number of puup and compressor seals, rather than the nunber of punps or
conpressors

f0.13 contlnued on next page

Itf lfl l{ark (X) this box if you attach a continuation sheet,
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10.13 (continued)

2If double mechanical seals are operated vith the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped vlth a sensor (S) that
vill detect failure of the seal system, the barrier fluid system' or both' indicate
vith a ttBn and/or an rrSrr, respectively

!Conditions existlng in the valve during normal operation
aReport aII pressure relief devices in service, including those equipped vith
control devices

5Llnes closed during normal operation that vould be used during malntenance
operat ions

10.14 Pressure Relief Devices vith Controls
pressure relief devices identified in

CBI devices in service are controlled. If
enter "Nonett under column c.

t-l

Complete the folloving table for those
10, t3 to indicate vhich pressure relief
a pressure relief device is not controlled,

clr

Number of
Pressure Relief Deviees

b.
Percent Chemical

in Vessell

c.

Control Device

d.
Es t imated

Control Efficiency2

N/AN/A N/A N/A

'R*f", to the table in question 1.0.13 and record the percent range given under the
heading entitled I'Number of Components in Service by l{eight Percent of Listed
Substancerr (e.9., <57", 5-10U, LL-25H, etc. )

'Th* EPA assigns a control efficiency of 100 percent for equipment leaks controlled
uith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
condi t ions

Hark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detectlon -- If a formal leak detection and repalr program ls ln
place, complete the follovlng table regardlng those leak detectlon and repalr
procedures. Photocopy this question and complete it separately for each process
type.

CDI

I-l Process type ... FLEXIBLE SLABSTOCK FOAM MFG.
PROCESS

Leak Detection
Concentration

(ppm or mg/m3;
Heasured at

Inches
ffi Source

Repairs Repairs
Initiated Completed

(days after (days after
detectigT.)_ ini tiated)Equip.me,nt- Type

Pump seals
Packed

l{echanical

Double mechanical

Compressor seals
Flanges

VaIves

Gas

Liquid
Pressure relief

devices (gas
or vapor only)

Sample connections

Gas

Liquid
Open-ended lines

Gas

Liquid

N/A
N/A
N/A
N/A
N/A 

.

N/A
N/A

Detection
Devi ce1

Frequency
of Leak

Detec t ion
(per year)

-N/a
".. N/A

N/4
N/A
N/A

N/A

. N/A .

N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A

N/4
N/A
N/A
N/A.

. -N/A

N/A

N/A N/A , -_. N/a N/A

...N/4- _ N/A N/A N/A

N/ A N/A _ N/A N/A

N/A - N/A _ N/A N./4 _ N/A
N/A N/A .I'.I/A N/A . N/A

N/A
I'I/A

N/A..
. N/A

N/A N/A ,N/A
N/A NIA N/A

tU=* the folloving codes to designate detection device:

P0VA = Portable organic vapor analyzer
FPH = Fixed point monitoring
0 = Other (specify)

tJl Hark (X) this box if you attach a continuation sheet.
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FLExIBLE SLAB,,T FOA}/I MFG. PROCESS

10.16 Ra, Uaterial, IntemEdiate dd Product Storage tuissics - - OopJete tte foUcrfug table by pEot idnE the informaticr an each
Iiquid raw naterial, interdiate, ad prodrct storage rressel ccntainhg tlE listed $bstance as idgrtified in yurr process Uock

CBI or residral tr€atrsrt block flfi, diagra(s).

t-I Vessel Vessel Vessel
O,perat-

lng

Vesse1

nd
Floatfug Conpositiur Throrrghprt Filting FiUhg

Roof of Stored (liters Rate Drration
Seals2 Materialq' p"r year) (gpn) (min)

Inner Vessel Vessel Vesse1
Dianeter Height Volwe Bnissiur

(m) f*l (1) Curtrolsa

hsigr Vent CmtroL
Flov- Diarreter Efficiency
.BI"t _(crn) (Y")

Basis
for

Fstinates

3F _N/A. 1008 4,033,504 100 60

3F N/A 100% 4,033,504, 1-q0_ 100

3.05 q,,05 .a224_ FrA N/A 7 .62 N/A N/A

3.2 5.5 ro N/A 7.62 N/A N/A

'Us" th" fo[cming codes to designate vessel type:

F = Fi:red roof
Cf,F = Curtact internal floating roof
IilEF = t''loncontact internal floating roof
EFB. = kternal flmting rmf
P = kessre vessel (Micate pres$re rating)
H = lhrizsrtal
U = ttrdergrurrd

'Use the follorring codes to designate floating rmf seals:

MSl = l{€chErrieal stpe, primry
HSz = Shoe-+u:nted secondarY
F{S2R = Rirlr+unted, secmdary
tHl = Liqtrid-nnr-urted resilisrt filled seal, prinery
Ll.{2 = Ri*-mcmted stde}d
LtfiI = I{eather strield
m{I = Vapor mmted resilient filled seaI, prirnry
Vl,lz = RiJrF{rEUlted secmdary
IJllt{ = l,Ieatter shietd

3lrdicate r,Eight pe!:c€nt of tlp listed $bstance. IrEfude tlE total volatll€ orgmlc ccrtent in Frenthesis
totheo 

than Octing roofs
tc,"s/tapo" f!o, rate the eodsslcr cmtlot d€vlce r*as <hstgned to hddle (specify fld, rate udts)
6tSe 

the folodrg codes to desigate basts €or estinate of cantrol efficigrry:
C = Calodatlas
S . Selpftug



PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time vhen
vas stopped. If there vere more
Iist all rel-eases.

the release occurred and vhen the release ceased or
than six releases, attach a continuation sheet and

Release
Date

Star ted
Time

( am/pm)

N/A

Date
Stopped

N/A

Time
(am/pm)

N/AN/A

LO.24 Specify the weather conditions at the time of eaeh release.

Release
I{ind Speed

(km/h,r) 
, _

IJind
Di rec t ion

Humidi ty
(t)

Temperature
( oc)

Precipitation
. (I/U)-

l_l Hark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections
page. In column 1, elearly identify the
to vhich it relates. In column 2, enter
sheet for eaeh question number.

Question Number

of this form and optional information after this
continuation sheet by listing the question number
the inclusive page numbers of the continuation

Continuation
Sheet

Page Numbers

7
7

42
44

)
1

3

1

0
0

(2)
A
A,B

7 .04
7.05

45
46

A-D
A,-B

'l .06 47 A-B

7 -06 48 A

8. 01
9.04

50
91

A-B
A.B

9 - 0s A9?,

9.06 93 A-I

9 -07 94 A-T

9.08 95

q _1?_ g8 A-I

9. 13 99 A-I

I _L4 100 A-T

9. 15 101 A

g.L9 105 A-r

10.08 LLz A

1 0 - 09 11i

10 10 114 A

10. 11 11s

10.13 l_1_7 A

10.15 119
l-0. 16

Hark (X) this box if you attach a continuation sheet.

132

120 A
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f r.oo Describe the typical equipment types for each unit operation identified in your
process block flov diagram(s). If a process block flov diagram ls provlded for nore
than one process type, photocopy this question and conrplete it sepaiately for each
process type.

CBI

l-l Process type .... REBOND CARPET PAD MFG, PROCESS

Vrssr I
Coaoos i. t i on

Uni:
0pera:ron

I]
Nu::5 e :

7.11

7.10

7.P

7 .LJ

7.18

!!ri'PlCa.!
Eq u: pnen c

Tvpe

BAIL BUSTER

FOAM. SHREDDER

vE RllI CAL B _r_r-{S

PEE LE RS

HOT DRUM LAM.

STORAGE AREA

ANGLED CONVEYOR

WEYOR
BOI LER

0pe:a t ing
Teroc rr ture
F*.q: ('C),

AMBIENT

AMRIENT

AMBIE.NT

AI4B_I_ENT

230-290

AMB.IENT

AMB IENT

N/A ..

30 0'

Opcrr t in ,
P r essur e

Rrngt
(m EI)

ri/ A

,N/A

Ls 0

NIA

.1.034

N 14.

.N /.A.

_-N/-A*_
1,,0.35-6,200

STEEL

. STEEL
WOOD,

CLOTH, STEEL

N/A

-

STEEL..

N/4"

. STEEL

N/A . -
STEEL

7.rg
7. 13

7.L2
7. ls

llark (X) this box
I

if you a(Iach a continualion shecct[t
1.5 -A



7 .04 Describe the typicar equipment types for each uni t
process block flov diagrarn(s). Tt a process block
than one process type, photocopy this question and
Process type.

CBI

l-l Process type .., r, r..

operatlon identified in your
flov diagram ls provlded for more
complete it separately for each

FLEXIBLE SLA.BSTOCK FOAI\4 MFG. PROCESS

Uni r
0pera t j.on

ID
Hunnber

7.10

7-:LL , 7 .17

7 .2L

7 .20 , J.22

J_ILZ, 7 .Lg
7.13

7.Lg

7 -2]
7.25 . -

7.6

7 .62

7 .6t

7.70 
_

TyplcaI
Equ i pnen t

Ty-pe

VERTICAL TANKS

GEAR PUMP

MIXING TANKS

POS. DIS. PUMPS

PLATE HEAT EXCH.

VERTICAL TANKS
ffi
FFIED TANK

0pera t ing
Teoperr turE
R.enqe ('C,) 

.

AMBIENT

AMB I ENT

20-40

2_0_3-0_
L3_-22 ' -

AMB IENT

AMR T FINT

AMErENr_

20-40

L_rc_Q__

AMBIENT

Opcrr r ing
Prrssurr
Rrngr

(rT Eq)

ATMOS PHER I C

3,.1_00 _

ATMOSPHERI C

4, 1 50

4, 1 50

3,100

3, 100

2,595-6 ,465

VrsseI
-Corogq i t i-on

STEEL

STEEL
STAINLESS
S TEEL-ffiME
STEE I,
STAINLESS

. srtrE Tr

STEE L

STEEL

STEEL

VERTICAL TANK

PIN STIRRERW
PLATE S I DEWALL S

VERTICAL TANKS

GEAR PUMP A4B I ENT

GEAR FLOW METER ,AMBIENT

HORIZONTAL TANK AMBIENT

ATMOSPHERIC STEEL 
-.

ATMOSPHERIC . STEEL.

ATMOSPHERIC STEEL
STAINLESS

l, ?oo-^r 100 srF'.ET.

ATMOSPHE RI C STEE T.

AT}ilOSPHERIC STEEL

this box
I

if you attach a c.ontinuarion sheet.t;l Hark (x)
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t
7.04 Descrlbe. _the- typlcal.equipnent types for each unit operatlon ldentlfled ln your

process block flos diagran(s). If- a process block fLov dlagram ls provlded'for oore
than one Process type, photocopy this question and conplete-it sepaiatefy foi ea-tr- 

-
process type.

CBI

l-l Process type .... ... + FLEXIBLE SLABSTOCK FOA}4 MFG. PROCESS

Uni r
Operation

ID
Nunbe r.

7.JL

7 ..72,

LJl ..

J - 50

7 .27
7.26, ?E-E 33,
35, 38_---7.-g-g_

7..QQ-,.} 8s

7.88

7 ._9L

7..84

7.90
WT.81

J .8.6-_
7 .L5, '7 .92,
7 .92

7 .29

Typlcal
Equipnent

Tvoe

GEAR PUMP

GJIAB F.riOW METER

BAGS

SLAT CONVEYOR

VENT FANS

VEsTI CLL. . TANKS

VERTICAL TANK

HIGH PRESSURE ..P.JMP

PLATE H-Ej5T_LXCH.

TUBE FLOW METER

0pera t ing
Teape rr turr
R.rnqe ('C)

AMBIENT

L.3_.22

Ar"tEIENr_
L 100 :

20-40

AI'.'IE IENT

20

20-
45. ?0

20

* 20- 45

n}Erurrr

Opcrrr ing
Pressurr
Rrngr

(rro Er)

3J,l,qo-_

3 ,.100

3-. 1,0_p._

Fy+ _

ATMOSPHERIC

43

TUBE HEAT EXCH. L3-22

VtsseL
Coaoosition

.. STEEL

STEEL

STEEL

N/A

s TEE,I_1

-STEEL,

DESSICANT DRIERS 20-4s

VF:NTS

ATMOSPHERIC STEEL

STAINLESS
STEE T.

C[,,,ASS

STEEL

N/ATRAVELL ING SA'hI

ATMOSPHERIC STEEL
-TTETNf,ESS

ATMOSPHERIC STEEL

1q f 000_

-3 , lQ 0..

l,500-l_, 300

4r,[oS_EHERIC

N/A

this box
I

if you attach a continuation shett.t{l Hark (x)
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7.04 Describe the typical equipment types for each unit
process brock flo',r diagram(s). rf a process brock
than one proeess type, photocopy this question and
process type.

CBI

t-l Process type ..r..rr..

operation identified in your
flov diagram is provlded for more
complete it separately for each

FLEXIBLE SLABS.TOCK FOAM MFG. PROCESS

Uni t
Opcra t i on

7n

Hum[g

7 .3L

7 .3..2 -

7 .34

7 .3-6
'l .37

Typical
Equipnent

Type

OVERHEAD CRANE

LONG- B-U-N. ROO-M

SLrrrrRS

Opera t ing
Trapera ture
Eanqe ('c)

AME IENT

AMBIENT .

.AMBI-EN.T

AI,4.RJENT

105-16s

Opcrr ring
Pressurr
Rrnge

(m Es)

N/A

N /A". .,

N 14.._

N/A

N/A

VcsseI
Coaoosi tion

STEE L

- N/A

N/A

N/A -
STEEL

SAffiTC.
GAS FIRED LAMINATOR

7.39 SEE SECOND PROCESS

if you artach a c.ontinualion sheet.box
I

l_l Hark (X) this
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5tI

t z.o5 Descrlbe each process stream ldenttfted
process block flov dlagram ls provlded
question and complete it separately for

ln your process block flov dlagram(s). If a
for more than one process type, photocopy thts
each process type,

FLEXIBLE SLABSTOCK FOAM MFG. PROCESS

CBI

t-l Process type .. .-. . .. .

Process
Stream

ID
Code

7 SS , 7TT, 7UU,

Proeess Stream
Description

7VV BLOWING AGENTS

Physical Statel

OL

Stream
Flov (kg/yr)

492 ,604

2.710. s83

682 700

7H, 7r

J I{, . 7M.

7N

COMPOUNDED SLURRY SY

. POLYOL / OR COMP I D SLURRY OL / SY

METHYLENE CHLORIDE OL

70 FOAM COMPOUND aJ, -. -, .- -...- .

POLYURETHANE FOA}4 SO7Q 11

tuse the folloving codes to designate the physical state for each process stream:

GC = Gas (condensibLe at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
0L = 0rganic liquid
IL = Immiscible liquid (specify phasesl €,g.1 907" vater, 10f toluene)

I ,*l Hark (X) this box if you attach a continuation sheet.
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at
7.05 Descrlbe

process
quest ion

CBI

l-l Process type .rr.'rr.'

each process stream ldenttfied
block flov dlagram ls provlded
and complete it separately for

ln your process bloek flow diagram(s). It a
for more than one process type, photocopy thls
each process type.

REBOND CARPET PAD MFG. PROCESS

Process
Stream

rD
Code

7D. 7G, 7C

78, 7F, 7C

7V, 7W, 7r

JX,'7Y, 7T

7H, 7J,'IK
7T

Process Stream
Description

POLYOL

TDI
FLA},IE

DE6OF RETARDANT

RYVEC DYES

SCRAP FOAM

_- .RERIIND . CARPFT PAn

Physical Stater

OL

OL

OL

OL

SO

so

Stream
Flov (kg/yr)

436 .92L

1s1.236

22 .592

12.551

141,864

11,765,164

11

'U"* the follouing eodes to designate the physical state for each process stream:

GC = Gas (condensibLe at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
SO = Solid
SY = Sludge or slurry
AL = Aqueous liquid
0L = organic liquid
IL = Immiscible liquid (specify phasesT €.9.1 90fr uater, 101( toluene)

I-l Hark (X) this box if you attach a continuation sheet.
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o

7.06 Characterize
If a process
this question

CBI lnstructions

f :l Process type

each process stream identified in your process block flow diagram(s).
block flov diagram is provided for more than one process type, photocopy
and complete it separately for each process type. (Refer to the

for further explanation and an example. )

aaaaaaaa FLEXIBLE SLABSTOCK FOAM MFG. PROCESS

a.

Process
Stream

ID Code

(A) (w)
Me thvlene_Chloride
Freon II (A) (W)

1 00u

r_ 008

1 008

N.A

N. A.

100% N.A

100% N. A.

U. K. N. A.

U.K. N. A.

U.K. N.A.,.-

10 0u N. A.

1008 N..A.

- €'

Es t imated
Concentrations

(H or ppm) ,.

U. K.

N. A.

N. A.

N. A.

N. A.

N. A.

N. A.

N. A.

N. A.

N. A.

N. A.

b. C.

Concen-
trations2'3

(4 of- ppg).

U. K.

d.

0ther
Expected
Compounds

Glycul

Knovn Compoundsr

( B ) 7PP-7QQ X-351 Catalyst

( c ) 7PP-7QQ
(A) (w)

L-550 Silicone(A) (w)
L-57 40 Silicone

( D ) 7PP-7QQ Water (A) (W)

AN

(G) 7SS-7VV

(A) 7SS-7VV

7H, 7r, 7L, 7M Po lyo I

Solid Additives

7C'

7N

All Comnounds

Me thylg.ne Chloride
(A) (w)

Po lvurq.t hane7Q

7.06 eontinued belov

l.jfl] Hark (X) this box if you attach a eontinuation sheet.
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1

7.06 Characterize
If a process
this questlon

C_BT lns tructions

t-] Process type

each process stream identified in your process block flov diagram(s).
block flov diagram is provided for more than one process type, photocopy
and complete it separately for each process type. (Refer to the

for further explanation and an example. )

REBOND CARPET PAD MFG. PROCESSa aa aa aa a

Cf+

Process
Stream

ID Code

7D, 7G

b.

Known Compoundsl

PoIyoI (A) (W)

c.

Coneen-
trations2'3

(E eq ps*).

100?

1008

1 008

100?

d.

0ther
Expected
Compounds

N. A.

ffi
CHLORIDE

POL.YOL

N. A.

N. A.

. €'

Estimated
Concentrat ions

(Z or ppm)

N. A.

0.18

252,

7\*

N. A.

N. A.

N. A.

78, 7F rDr (A) (w) 99 .92

7C, 7r RTNnER (A) (W),..-.... 100* TDT

7N, 7Y

7V. 7W

DYES (A) (W)

FRYOL FR"

(A) (w)
POLYURETHANE POAM7H, 7J A.

7K, 7L, 7M

7.06 continued belov

l-l Hark (X) this box if you attach a eontinuation sheet.
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It'l

7.06 (contlnued)

tFo= each
that are
Assign an
column b.
Befer to

additive-paekage introduced into a process stream, specify the coupounds
Present in each additive package, and the concentration of each coiponent.
addi tive package number to each addi tive paelmge and list this nur[er in(Refer to the instructions for further explanition and an exanple.

the glossary for the definition of additive package. )

Addi tive
Paekage NuqrEer

6

Components of
Additive Package

D.O.P. (A) (W)

Concen tra t ions
(E or ppu)

1003

(PI,ASTTCTZER )

PLURONTC L7R-2 (A) (W) 100 B

( coPoLYMER )

'Us* the folloving codes to designate hov the concentration vas deternined:

A = Analytical result
E = Engineering judgement/calculation

'U=* the folloving codes to designate hov the concentration vas measured:

V = Volume
H = I{eight

t_l Hark (x) this box if you attach a continuation sheet.
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E,OT PROCESSOB
PRoCESS TYPE: FLEXIBLE SIIESTOCX POLYUEITTBANE FoAU tIrG.

LNTERIIEDLTTES: NoNE

FOAXEX PRODUCTS INC

!dIIJIN, TN

I

FLUSH TANK

8.5
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i7-2 I

il
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i
I

i

i
I

i

I

I
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7II

/ 45,
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TO A,PPROVED

0IsPOStt

u 15 I lLll I lurt

PROCESS i -_i
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7.u rNt.og

7S8B

TDI

flJ I pascrss r^r{r I "rr
7.60

I

I
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I
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I

TPEOCESS TYPE: BTEOHD CARPET PrD X^HUF,ICTUBINC PBOCESS

frrrtnnrmums: pREpolyxEr coNTilHINc ?DI usuD To GIrJE scRlP
rOTE I}{TO EEBOND Il}G

F,O^I'U PRODTICTS II{C.
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5
It

I e.os Descrlbe the varlous rork area(s) shom ln questlon 9.04 thst enconpess vorkers vho
uay potentlally cone ln contact vlth or be exposed to the llsted substance. Add any
addltlonal areas not shovn ln the process block floc dlagran ln questlon 7.01 or
7.O2. Photocopy thls questlon and conplete lt separately for each process type.

CBI

l-l Process type ..,.. r r.

I{ork Area ID Description of l{ork Areas and llorker Activities

LEAD OPERATOR IN BONDED OPERATRES BLENDER, FILLS

MOLDS AND DEMOLDS AS NECESSARY

I-l Hark (X) this box if you attach a continuation sheet.
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t
Couplete the follorlng table for each vork area ldentlfled ln questlon 9.05r and for
each labor category at your faclllty that encompasses corkers vho nay potentlally
cone ln contact vlth or be exposed to the llsted substance. Photocopy thls questlon
and conplete lt separately for each process type and vork area.

FLEXIBLE SLABSTOCK POLYURETHANE FOATUI MFG. PROCESS

Labor
Category

_G-

N/A

N/A

N/A

_ ..tL/ A-

N/A

N/A

Number of
I{orkers
Exposed

I
Nl4.

. .N/A

N/A

9.06

C.BI

I.I
#2

Hode
of Exposure

(e.9., direct
_ f,kin, contac,t )

GU

N/A

N/A

N/A

Phys ical
State of
Lis ted

Subs tancel

Average Number of
Length of Days per
Exposurqr Year
Per Day' Exposed

N/A N/A

N/A N/A . ..-...

N/ A N/A

OL 255

N/A N/A N/A

N/A -N/A N/A

N/A N/A N/A

N/A N/A N/A

N/A N/A N/A

N/A N/A N/A

N/A N/A N/A N/A N/A N/A

N/A

N/A

N/A N/A N/A N/A N/A

N/A N/A N/A N/A N/A

lUse the folloving codes to designate the physical state of the llsted substance at
the point of exposure:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressurel
includes fumes, vapors, etc.)

S0 = Solid

SY = Sludge or slurry
AL = Aqueous liquid
0L = organic liquid
IL = Immiscible liquid

(specify phasesr €.8. r
90U vater, 102 toluene)

'U"" the folloving codes to designate average length of exposure per dayr

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding t hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding I hours

exceedingZ hours F= GreaterthanShours

t X I Hark (X) this box if you attach a continuation sheet.
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a

9.06 Conplete the follovlng table for each vork area ldentlfled ln questlon 9.05, and for
each labor category et your faellity that encoupasses sorkers vho may potentlally
cone ln contact vlth or be exposed to the llsted substance. Photocopy thls questlon

CBI and conplete lt separately for each process type and vork area.

l_l Process type ....... FLEXIBLE SLABSTOCK POLYURETHANE FOATI MFG PROCESS

#3

Labor
category

H

Mode
Number of of Exposure
llorkers (e.9., direet
Exposed skin contact)

GU

Phys ical
State of
Lis ted

Subs tancel

OL

Average Number of
Length of Days per
Exposurg Year
Per Day' Exposed

255

lUse the follovlng codes to deslgnate the physlcal state of the llsted substance at
the polnt of exposure:

SY = Sludge or slurry
AL = Aqueous liquid
0L = Organic tiquid
IL = Immiscible liquid

(specify phasesT €.9.1
90U vater, 102 toluene)

'U=" the folloving codes to designate average length of exposure per day:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uneondensible at ambient
temperature and pressure;
includes fumes, vapors, etc.)

S0 = So1id

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

ITI Hark (X) this box if you attach a continuation sheet.
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I
9.06 Conplete the folloylng table for each vork area identlfled ln questlon 9.05r and for

each labor category at your fsclltty that encoEpasses corkers vho ray potentlally
cone ln contact vlth or be exposed to the llsted substance. Photocopy thls questlon

CBI and conplete lt separately for each process type and vork area.

FLEXIBLE SLABSTOCK POLYURETHANE FOAI,I MFG. PROCESS

#4

Hode
Number of of Exposure

Labor lJorkers (e.9., direct
Ca t ego ry Exposed _, - ., S ki n con t ac. t )

H].GU

t:I

Physical
S tate of
Lis ted

Subs tancel

Average Number of
Length of Days per
Exposurg Year
Per Day" Exposed

OL 255

lUse the folloving codes to designate the physlcal state of the llsted substance at
the point of exposure:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc,)

S0 = Solid

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

SY = Sludge or slurry
AL = Aqueous liquid
0L = organie liquid
IL = Immiscible Iiquid

(specify phasesl €.g.1
90Y" vater, 10U toluene)

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

'U=" the following codes to designate average length of exposure per day:

tTI Hark (X) this box if you attach a continuation sheet.
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1

9.06 Coaplete the follorlng table for each vork area ldentified ln questlon 9.05, and for
each labor category at your faclllty that encompasses vorkers vho ray potentlally
cone ln contact slth or be exposed to the llsted substance. Photocopy thls questlon

CBI and conplete lt separately tor each process type and vork area.

I_] Process type .... r r. FLEXIBLE SLABSTOCK POLYURETHANE FOAM FIFG. PROCESS

Ilork area . . r . r . . . . . r . . . i . r r r r . . r . . r . r . . . r . r . + . . r r . r ? #s

Hode
Number of of Exposure
I{orkers (e. g. , direc t
Exposed skin contact)

Phys i caI
State of
Lis ted

Subs tancel

Average Number of
Length of Days per
Exposurg Year
Per Day' Exposed

Labor
Category

N/A N/A N/A N/A N/A N/A

rUse the folloving codes to designate the physlcal state of the llsted substance et
the polnt of exposure:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressurel
includes fumes, vapors, etc.)

S0 = Solid

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

SY = Sludge or slurry
AL = Aqueous liquid
0L = organic liquid
IL = Immiscible liquid

(specify phasesT €.g.1
901( vater, 107( toluene)

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

'U"" the folloving codes to designate average length of exposure per day:

IEI Hark (x) this box if you attach a continuation sheet.
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5

9.06 Couplete the follortng table for each cork area ldentlfied ln questlon 9.05, and for
each labor category at your faclllty that enconpasses eorkers vho uay potentlally
cone ln contact clth or be exposed to the llsted substance. Photocopy thls questlon

cBI and cooplete lt separately for each process type and vork area.

t-] Process type ....... REBOND CARPET MANUFACTURING PROCESS

t

IIork area . . . r . i . . . . r . . . . . . r t . . . . . r . . . . . . . . e . . . . r . . . e #1

Hode
Number of of Exposure
llorkers ( e. g. , direet
Exposed skin contact)

N/ A _.N/ A

Average Number of
Length of Days per
Exposurg Year
Per Day' Exposed

Physieal
State of
Lis ted

Subs tance I
Labor

Category

N/A N/A N/A N/A

rUse the follovlng codes to designate the physlcal state of the }lsted substance at
the polnt of exposure:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc. )

S0 = Solid

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

SY = S1udge or slurry
AL = Aqueous liquid
0L = organic liquid
IL = Immiscible liquid

(specify phasesl €.g.1
90H vater, 10U toluene)

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

'U"" the follouing codes to designate average length of exposure per day:

lE] Hark (X) this box if you attach a continuation sheet.
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9.06 Couplete the folloslng table for each vork area identlfled ln questlon 9.05, and for
each labor category at your factllty that encoupasses vorkers vho nay potentlally
come ln contact vlth or be exposed to the llsted substance. Photocopy thls questlon

CBI and conplete lt separately for each process type and vork area.

l-l Process type 1...t.. REBOND CARPET MANUFACTURING PROCESS

#2

Labor
Category

K

Hode
Number of of Exposure
llorkers (e. g. , di rect
Exposed skin contact)

GU&OL

Average Number of
Length of Days per
Exposurg Year
Per Day" Exposed

Physical
State of
Lis ted

Subs tancer

OL 23L

tuse the fotloving codes to deslgnate the physlcal state of the }lsted substance at
the point of exposure:

SY = Sludge or slurry
AL = Aqueous liquid
0L = 0rganic liquid
IL = fmmiscible liquid

(specify phasesy €.g.1
90H vater, 10X toluene)

'Ur* the folloving codes to designate average length of exposure per day:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uneondensible at ambient
temperature and pressure;
includes fumes, vapors, etc.)

S0 = Solid

A = 15 minutes or less D =
B = Greater than 15 minutes, but not

exceedinglhour E=
C = Greater than one hour, but not

exceedingZ hours F=

Greater than 2 hours, but not
exceeding 4 hours
Greater than 4 hours, but not
exceeding I hours
Greater than I hours

lf] Hark (X) this box if you attach a continuation sheet,
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t
9.06 Conplete the foll.ovlng table for each vork area ldentifled ln questlon 9.05' and for

each labor category at your faclllty that enconpasses sorkers vho may potentlelly
cone ln contact vlth or be exposed to the llsted substance. Photocopy thls questlon

CBI and conplete lt separately for each process type and vork area.

t-] Process type r..rrrr REBOND CARPET MANUFACTURING PROCESS

IJork area ... r....... +.... r r... e r r.. r.... r. +.. +... +.. #3

Hode
Number of of Exposure
IJorkers (e.9., direct
Exposed skin contact)

Average Number of
Length of Days per
Exposurg Year
Per Day' Expossg_.

Physi ca1
State of
Lis ted

Subs tancel
Labor

9.a t qgo ry

N/A N/A N/A N/A N/A N/A

luse the folloving codes to deslgnate the physlcal state of the llsted substance at
the point of exposure:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc.)

S0 = Solid

A = 15 minutes or less D =
B = Greater than 15 minutes, but not

exceedinglhour E=
C = Greater than one hour, but not

exceeding2 hours F=

SY = Sludge or slurry
AL = Aqueous liquid
0L = organic liquid
IL = Immiscible liquid

(specify phasesl €.9.1
907. vater, 102 toluene)

'U"" the folloving codes to designate average length of exposure per day:

Greater than 2 hours, but not
exeeeding 4 hours
Greater than 4 hours, but not
exceeding I hours
Greater than I hours

I-X] llark (X) this box if you attach a continuation sheet.
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5

9.06 Conplete the folloving table for each vork area ldentifled ln questlon 9.05, and for
each labor eategory at your facillty that enconpasses vorkers vho Eay potentlally
coue ln contact vlth or be exposed to the llsted substanee. Photocopy thls questlon

CBI and couplete lt separately for each process type and vork area.

I-l Process type 1...... REBOND CARPET MANUFACTURING PROCESS

t

Ilork area .... + r r. r.. or. or r e r. r... r.. r... r r. r.... r... #4

Hode
Number of of Exposure
I{orkers (e.9., direet
Exposed skin contact)

.. N/4 N/A

Average Number of
Length of Days per
Exposurg Year
Per Day' Exposed

. N/A NlA_

Phys ical
state of
Lis ted

Substancel
Labor

Categgtl

N/A N/+ .,

luse the foltovlng codes to deslgnate the physical state of the llsted substance at
the polnt of exposure:

SY = Sludge or slurry
AL = Aqueous liquid
0L = organic liquid
IL = Immiscible liquid

(specify phasesl E.g. p

9A7. t'ater, 102 toluene)

'U=" the following codes to designate average length of exposure per day:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc.)

S0 = Solid

A = 15 ninutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

lFl Hark (X) this box if you attach a continuation sheet.

93-H



1

9.06 Conplete the folloulng table for each vork area ldentifled ln questlon 9.05, and for
each labor category et your faclltty that encompasses vorkers vho nay potentlally
cone ln contact slth or be exposed to the llsted substance. Photocopy thls questlon

CBI and conplete lt separately for each Process type and vork area.

l-] Process type .... r.. REBOND CARPET MANUFACTURING PROCESS

#s

Number of
tlorkers

. Exposed

N/A

Physical
State of
Lis ted

Subs tancel
Labor

Category

N/A

Hode
of Exposure

(e.g., direct
skin contact)

N/A

Average Number of
Length of Days per
Exposurg Year
Per Day' Exposed _

N/A N/A N/A

luse the follorlng codes to deslgnate the physical state of the llsted substance at
the polnt of exposure:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensibLe at ambient
temperature and pressure;
includes fumes, vapors, etc.)

S0 = Solid

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

SY = Sludge or slurry
AL = Aqueous liquid
0L = Organic liquid
IL = Immiscible Iiquid

(specify phasesl €.g.1
90fl uater, 102 toluene)

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

'U"" the folloving codes to designate average length of exposure per day:

I-l Hark (X) this box if you attach a continuation sheet'

93- I



f

9.07 For each labor category represented in
Ileighted Average (TgA) exposure levels
Photocopy this question and complete tt
area.

question 9.06, indicate the 8-hour Tire
and the lS-minute peak exposure levels.
separately for each process type and york

FLEXIBLE SLABSTOCK POLYURETHANE FOA}4 MFG. PROCESS

IIOrk area . . . . . . . . . e . . . . . . . . r i . i o . . . . r r l r . . r . . . . #2

CBI

I:l Process type . r. r...

L3.boq, Cat_e.gory_

\J

N/A .

8-hour TllS Exposure Level
(ppm, mg/m3, oih"r-specify)

.002

l5-llinute Pg:ak Exposure Level
(ppm, nglm', other-specify)

.004

N/AN/A

tltl Hark (X) this box if you attach a continuation sheet.
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t

9.07 For each labor eategory represented ln
Ilelghted Average (TIIA) exposure levels
Photocopy this questlon and complete tt
arga.

question 9.06, lndicate the 8-hour The
and the lS-minute peak exposure levels.
separately for each process type and vork

CBI

I:l Process type .,rD.,r FLEXIBLE SLABSTOCK POLYURETHANE FOAM I,IFG. PROCESS

Ilork area . . . . . . . . r .. . . . . . e . . . . . . . . . . . . . . i . r . . . . #3

Labor Category

H UNKNOWN

8-hour TIIA Exposure Level
(ppm, mg/m3, oih"r-specify)

l5-llinute Pg"k Exposure Level
(ppu, mg/u" r. g.thqr-specify-) 

.

UNKNOWN

tf,l Hark (X) this box i f you attach a continuation sheet.
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t

9.07 Por eaeh labor category represented ln questlon 9.06, lndlcate the 8-hour The
9elghted Averlge (fgA) exposure levels and the 15-rlnute peak exposure levelg.
Photocopy thls questlon and couplete lt separately for each process type drd rork
area.

CBI

l-l Process type .l.l.r.

Ilork area .. r. r r........ ]. r... r. r......... r r. r. r

Ltllor Category

H

I

FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS

#4

8-hour TIIA Exposure Level
(ppm, mg/m3, oiher-specify)

l5-llinute PF"k Exposure Level
(ppu, mg/n-, gther-specify)

UNKNOWNUNKNOWN

tLI l{ark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented ln questlon 9.06r lndlcate the 8-hour tlre
gelshted Average (TgA) exposure lcvels and the ls-llnute peak exposurc levels.
Photocopy thls questlon and couplete lt separately for each process tyDe .ni rork
area.

CBI

I-l Process type .. r.. ..

IJork area . . r . . r . . r . . . r . . . r . . r . . r . . . . . . o . . . . . r . . #s

8-hour TII$ Exposure Level
Lab-oI Category (ppm, rrg/m', other-specify)

FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS

._. N/A N/A

l5-Hinute Pgalc Exposure Level
(ppu, ngln", other-specify)

N/A

l[l Hark (X) this box if you at tach a continuation sheet.

94 -D



I

9.07 For each labor category represented ln
Ileighted Average (TVA) exposure levels
Photocopy this questlon and complete lt
arga.

CBI

t-l Process type .......
York area .. r... '....... r... r.... r. r.. r. r.... r r. #f

questlon 9.06, lndicate the 8-hour Tire
and the l5-minute peak exposure levels.
separately for each process type and vork

Labor Category

N/A

8-hour TIIA Exposure Level
(ppm, mg/m3, oiher-specify)

l5-Hinute P$"k Exposure Level
(ppn, mgln-, other-specify)

N/AN/A

t-Xl t{ark (X) this box if you attach a continuation sheet.
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I

9.07 Por each labor category represented ln questlon 9.06, lndlcate the 8-bour The
9elghted Average (TgA) exposure levels and the 15-nlnute peal expoaure levels.
Photocopy thls questlon and cotrplate lt separately for each process typc and vork
area.

CBI

l-l Process type i..r...

IlOrk area ... ' r r.. r... r. r.... r 1. r... r. r. r....... #2

tabor Category

K

REBOND CARPET PAD MFG. PROCESS

8-hour TIIA Exposure Level
(ppm, mg/m3, oiher-specify)

l5-Hinute PF"k Exposure lcvel
( Uln r ng/n- , other-speci fy)

U. K.U. K.

I{-] Hark (x) this box if you attach a continuation sheet.

94 -E



I1 o

9.07 Por each labor categoEy represented ln questlon 9.06, lndlcate the 8-hour flE
gelghted Average (TllA) exposure levels and the 1s-Dlnute peat exposure levels.
Photocopy thls questlon and conplete lt separately for each process typc rrd rcrL
8rea.

CBI

t-l Process type r......

IIork area . i r... r.. i... r. r i.. r r. r...... r r. r..... #3

Labor -CpIeg.orx

N/A

REBOND CARPET PAD MFG. PROCESS

8-hour TIJA Exposure Level
(ppm, mg/m3, oiher-specify)

l5-llinute Pg:.k Exposure l,evel
(ppm, ng/u", other-speeify)

N/AN/A

tll Hark (X) this box if you attach a continuation sheet.
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I
9.07 For each labor category represented ln questlon 9.05, lndlcate thc 8-hour fln

9elghted Aversge (TIIA) exposure levels and the 15-nlnute peak, exposurc lervels.
Photocopy thls questlon and conplete lt separately for each process typc and vorl
area.

CBI.

I _ I Process type .., r...

I

REBOND CARPET PAD MFG. PROCESS

llork area 1.. t.. r. r..... !. r...................l. #+

8-hour TllS Exposure Level
(ppm, mg/m3, other-specify)Labor Category

N/A N/A

l5-Ilinute Pg"k Exposure Level
( ppu, mg/m' , o qhFt-spgei..fy ) .

N/A

IlLl Hark (X) this box if you attaeh a continuation sheet.

94 -H



C

9.07 Por each labor category represented ln questlon 9.06, lndlcate the 8-hour flre
gelghted Average (IIJA) exposure levels and the 15-rinute pea}, expocure levcls.
Photocopy thls questlon and conplete lt separately for each process typc and vork
trea.

CBI

l-l Process type r......

IJOfk arga . r...... r r.... r.. r...... r.. r r r r r..... D #5

8-hour TII$ Exposure Level
(ppm, mg/m', other-specify)

,t

REBOND CARPET PAD MANUFACTURING PROCESS

tabor Category

N/A

l5-Hinute Pgak Exposure Level
( ppn, mg/n", q lEgr-.speci fy_I_

N/A N/A

t:l Hark (X) this box if you attach a continuation sheet.

94 -r



PART B I{ORK PLACE MONITORING PROGRAH

,9.08 If you monitor vorker exposure to

CBI

t-l

the listed substance, complete the follovlng table,

Tes t ing
Frequency
( per 

. 
year )

4

Number of
Samples Uho

( per. Jes t ) Sampl.esl

Number of
Years Records
Haintained

INDEFINITE

INNEF'TNTTE

N/A.

N/A

N/a

N/A

N/A

SampIe/Tes t

Personal breathing
zone

General vork area
(air)

Uipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

0ther (specify)

Vork
Area ID

L,2,3,4

L.2,3,4

IT./4

N/A

N/A

N/A

Analyzed
In*Housb
(I/-N) 

".-

N

4

. Dr/+

N/A

N/A

N/A

. 8 -p

. N/A N/A

N/A ; N/A

N/ A N/A

N/A

N

tr /_A

n-ue

N/A

N/AN/A

N/A N/A N/A ry/A. N/A

N/A N/A N/A N/A N/A N/A

Other (specify)

0ther (specify)

--- -------: - --- - --- ---- -----
rUse the folloving codes to designate vho takei the monitoring samples:

A = Plant industrial hygienist
B = Insurance carrier
C = OSHA consultant
D = 0ther (specify) IIPFPENDENT TESTING FACII-:ITY,

Hark (X) this box if you attach a continuation sheet,
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t PART c ENcTNEERTNc co[nRols

9.12 Describe the englneerlng controls that you use to reduce or ellnlnate vorker exposure
to the listed substance. Photocopy this question and complete lt separately for each
process type and sork area.

FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS

Engineering Controls

Ventilat ion:

Loca1 exhaust

General dilution

Other (specify)

Vessel emission controls

Hechanical loading or
packaging equipment

Other (specify)

Used
( Y/N)

Y

N

N

N

N

Year
Ins taIled

1e6s ( 1e79)

N/A

N/A

N/A

N/A

N

N

N/A 
-

N/A

N/A

N/A

Upgraded Year
(Y/N) . Upgraded.

1988

N N/ 
^

NN N/A

t[] Hark (X) this box if you attach a continuation sheet.
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5t
I PART C ENGINEERING CONTROLS

9.L2

CBI

t_ I

Descrlbe the engineerlng controls that you use to reduce or elinlnate vorker exposure
to the llsted substance. Photocopy this question and complete lt separately for each
process type and vork area.

Process type ... ... FLEXIBLE SLABSTOCK POTYURETHANE FOAM MFG. PROCESS

#3

Engineering Controls

Ventilat ion:

Local exhaust

General dilution

Other (specify)

Vessel emission controls

Mechanical loading or
packaging equipment

0ther (specify)

Used
(Y/N)

N

Year
Ins talled

N/A

N/A

N/A

N/A

N/A

N/A

NN

N

NN

NN

NN

Upgraded Year
(Y/N) Upgraded

N/A 
,

N/A

N/A

N/A

N/A

N/A

Ifl Hark (X) this box if you attach a continuation sheet.

98 -B



t

PART C ENGINEERING CONTROLS

-g.12 Describe the
t0 the listed
process type

CBI

l-1 Process type

engineering controls that you use to reduce or eliminate worker exposure
substance. Photocopy this question and complete it separately for each

and vork area.

, . .FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROC SS

rr- -,1-wuLK afea #4

EIgi-leering Controls

Ventilarionr

Local exhaust

General dilution

0ther (specify)

VesseI emission controls

Mechanical loading or
packaging equipment

0ther (specify)

Used
(Y/N)

Year
Ins ta1led

N/A

N/A

N/A

N/A

N/A

N/A

NN

NN

NN

NN

NN

NN

Upgraded Year
(Y/N) Upgraded

N/A

N/& __

D-r/ +

nj/a

I'.I/A -

N/A ..

tX__] Hark (X) this box if you attach a continiration sheet.

98 -c



t

PART C ENGINEERING CONTROLS

-9.12 Describe the
to the listed
process type

CBI

t-_1 Process type

engineering controls that you use to reduce or eliminate worker exposure
substance. Photocopy this question and complete it separately for each

and vork area.

FLEXIBLE SLABSTOCK POLYURETHAN FOAM MFG. PROCESS

I,Iork area # 5

Engineering Controls

Ventilation:

Local exhaust

General dilution

0ther (specify)

VesseI emission controls

Hechanical loading or
packaging equipment

0ther (specify)

Used
( Y/N)

N

Year
Installed

N/A

N/A

N/A

N/A

N/A

N/A

Upgraded
(Y/N)

Year
Upgraded. ;

N/A

N/A

N/A

N/A _

N/A

N/A

N

NN

NN

NN

NN

NN

l{] Hark (X) this box i f you at tach a cont inuation sheet .
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PART C ENGINEERING CONTROLS

.g.72 Describe the engineering controls that i'ou use to reduce or eliminate vorker exposure
to the listed substance. Photocopy this question and conplete it separately for each
process type and vork area.

qBI

t_l Process type

Uork area

N/A

Year
Upgladed 

_

-- N/A

REBOND CARPET PAD MFG. PROCESS

#1

Elgineering Controls

Ventilarion:

Local exhaust

General dilution

0ther (specify)

Vessel emission controls

Hechanical loading or
packaging equipment

0ther (specify)

Used
(Y/N)

N

Year
Ins talled

. N/A

N/A

N/A

N/A

N/A

Upgraded
(Y/N)

N

N N N/A ._

N/A -.
N/A

N/A

N/A

NN

NN

NN

NN

tX I Hark (X) this box if you attach a continuation sheet'
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PART C ENGINEERING CONTROLS

.9.72 Describe the engineering controls that you use to reduce or elininate vorker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and vork area.

cu

t-I
rr- --l-wuI l( aI ea #2

process rype REBOND CARPET PAD MFG. PROCESS

Engineering Controls

Ventilaiion:

Local exhaust

General dilution

0ther (specify)

Vessel emission controJs

Hechanical }oading or
packaging equipment

0ther (specify)

Used

_ (Y/N)

Y

_N_

N

N

N

NN

Year
Ins taIled

1984

N/e
:

N/A

N/A

N/A

Upgraded Year
(Y/N) Upgraded

Y 1986

._.-NL .. N/ A

N/A -

._N_ __ N/A

r'l/ A

N N./A

tx 1 Hark (X) this box if you attach a continiration sheet.
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PART C ENGINEERING CONTROLS

-g.LZ Describe the engineering controls that iou use to
to the listed substance. Photocopy this question
process type and vork area.

CBI

t-1

Used
( Y/NJ

N

reduce or elimirrate tuorker exposure
and complete it separately for each

Process type REBOND CARPET PAD MFG. PROCESS

IJork area #3

Engineef ing_ _Con t rols

Ventilation:

Local exhaust

General dilution

0ther (specify)

Vesse} emission controls

Hechanical loading or
packaging equipment

0ther (specify)

N

NN

NN

NN

NN

NN

Year
Ins talled

N/A

N/A

ry/A

N/A

N/A

N/A

Upgraded Year
( Y/N ) Up_glqded

.N/A _

N/A

N/A -_

N/A

N/-a - .

N/A

Hark (X) this box if you attach a continuation sheet.txl
98- c



PART C ENGINEERING CONTROI.,S

9.12

CBI

I --1 process rype REBOND CARPET PAD MFG. PROCESS

r, ^ -l-wulr( dred

Describe the engineering cont rols that you Llse to
to the listed substance. Photocopy this question
process type and vork area.

reduce or eliminate worker exposure
and complete it separately for each

#4

Used
(Y/N)

Yea r
Ins ta]1ed

19 84

N/A

N/A

N/A

N/A

N/A

Upgraded
(Y/N)

Year
Upgraded

1986

N/A

N/A

N/A

N/A

N/A

E.n,gi neering Con t rols

Ventilarion:

Local exhaus t

General dilution

0ther (specify)

VesseI emission controls

Hechanical loading or
packaging equipment

0ther (specify)

YY

NN

NN

NN

NN

NN

I Xl Hark (X) this box if you attach a continuation sheet

98 -H



PART C ENGINEERING CONTROLS

,9.12 Describe the engineerin€t controls that you use to reduce or eliminate vorker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and vork area.

CBI

t-]
rt^--l-hlufK aLea #s

Process type REBOND CARPET PAD MFG. PROCESS

Used
(Y/N)

Year
Ins talled

N/A

N/A

N/A

N/A

N/A

Upgraded
(Y/N)

Year
Upgraded

N/A

N/A

N/A

N/A

N/A

N/A

Engineer_ing Contryls

Ventilarion:

Local exhaus t

General dilution

0ther (specify)

Vessel emission controls

Hechanical loading or
packaging equipment

0ther (specify)

NN

NN

NN

NN

NN

NN

Hark (X) this box if you attach a continuation sheett_l
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9.13 Descrlbe all equipnent or process modifications you have made vithin the 3 years
prior. to the reporting year that have resulted in a reduction of vorker exposure to
the"Iisted substance. For each equipnent or process modification descrlbed' state

. the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for eaeh process tyPe and vork area.

CBI-

I-l Process type FLEXIBLE SLABSTOCK PO.-LYURETHANE FOAM MFG. PROCtrSS

Uork area #2

Equipment or Process Hodification
Reduction in llorker

Exposure Per Year (7")

N/A N/A

tEl Hark (X) this box i f you at tach a cont inuat ion sheet

99 -A



9.13 Describe all equipment or process rnodifications you have made vithin the 3 years
prior. to the reporting year that have resulted in a reduction of vorker exposure to
the.listed substance. For each equipment or process modification described' state

. the percentage reduction in exposure that resulted. PhotocoPy this question and
conplete it separately for each process type and vork area.

CBI

l-l Process type ........ fI.fXfgI,E SLABSTOCK

Uork area

Equipment or Process Hodification
Reduction in llorker

Exposure Per Year (7")

N/A N/A

#3

lX_l Hark (X) this box if you attach a continuation sheet

9Le



9.13 Describe aII equipnent or process modifications you have made vithin the 3 years
prior. to the reporting year that have resulted in a reduction of vorker exposure to
the.Iisted substance. For each equipment or process modlfieatlon described, state

. the percentage reduction in exposure that result€d. Photocopy this question and
complete it separately for each process type and vork area.

CBI

I-l Process type ........ FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS

#4llork area

Equipment or Process Hodification
Reduction in Uorker

Exposure Per Year (U)

N/A N/A

tTl Hark (X) this box if you attach a continuation sheet

qq-a



9.13 Describe all equipment or process modifications you have made vithin the 3 years
prior- to the reporting year that have resulted in a reduction of vorker exposure to
the"Iisted substance. For each equipnent or process nodification described' state

. the percentage reduction ln exposure that resulted. Photocopy this question and
complete it separately for each process type and vork area.

CBI

l_l Process type FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS

llork area

Equipment or Process Hodification
Reduc t ion in ltlorker

Exposure Per Year (U)

N/A N/A

#s

[X I Hark (X) this box if you attach a continuation sheet

99 -D



9.13 Describe aII equipment or process nodifications you have made vithin the 3 years
prior. to the reporting year that have resulted in a reduction of vorker exposure to
the Iisted substance. For each equipment or process modificatlon described, state

. the percentage reduction in exposure that resulted. PhotocoPy this questlon and
complete it separately for each Process type and vork area.

CBI

t ] Process type CARPET PAD I\4ANUFACTURING PROCES S

Hork area

Equipment or Process Hodification
Reduction in Uorker

Exposure Per Year t7")

N/A N/A

IEEgIq
#1

tX ] llark (X) this box if you at tach a continuation sheet.

99 -E



9.13 Describe all equipnent or process nodifications you have made vithln the 3 years

prior. to ttre reporting y""', tt"t have resulted in a reduction of vorker exposure to

the,listed "rb"t"n"!l' 
i.oi "."t equipment or process modificatlon.described' state

. the percentage ,"a,riiion-in t*po"""'thtt ttsulttd' Photocopy this question and
' 

"orpi.t" 
it ieparately for each process tyPe and work area'

qBI

t-l Process tYPe REBOND CARPET PAD MFG. PROCESS *

#2
Uork area

ul nt or Process Hodification

N/A

Reduction in Uorker
Exposur_e Per Vear (Z)

N/A

lX I Hark (X) this box if you attach a continuation sheet'

99 -F



a

9.13 Describe aII equipnent or process rnodifications you have tnade vithin the 3 years
prior. to the reporting year that have resulted in a reduction of vorker exposure to
the,Iisted substance. For each equipnent or process modification descrlbed' state

. the percentage reduction in exposure that resulted. Photocopy thj3 question and
complete it separately for each process type and vork area.

CBI

I I Process type REBOND CARPET PAD MANUFACTURING PROCESS

llork area #3

Equipment or Process Hodification
Reduction in Uorker

Exposure Per Year (X)

N/A N/A

tX-l Hark (X) this box if you attach a continuation sheet.

99-G



O e.13 Describe aII equipment or process modifications you have made vithin the 3 years
prior. to the r*poiting year that have resulted in a reduction of vorker exposure to
it" listed subsiance. For each equipment or process modification described' state
the percentage reduction in exposure that resulted. Photocopy this question and

co*plete it separately for each process type and vork area.
CBI

l-l Process type REBOND CARPET PAD MFG. PROCESS

lJork area

nt or Process Hodification

N/A

#4

Reduction in Uorker
Exposure Per Year (Y")

N/A

o
tX I Hark (X) this box if you attach a continuation sheet.

99-H



9.13 Describe all equiprnent or process modifications you have made vithin the 3 years
prior. to the reporting year that have resulted in a reduction of vorker exposure to
the.listed substance. For.each equipment or process nodificatlon descrlbed, state

. the percentage reduction in exposure that resulted. PhotocoPy this question and
complete it separately for each process type and vork area.

CBI

t-l process type REBOND CARPET PAD MFG. PROCESS

llork area

Equipment or Process Hodification
Reduction in llorker

Exposure Per Year (Z)

N/A N/A

#s

l'- | Hark (X) this box if you attach a continuation sheet.

99-r



PART D PERSONAL PROTECTIVE AND SAPETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your vorkers uear or use
in each vork area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and c.omplete it separately for each process type
and vork area,

CBI

t-l process type PLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS

I*rork area # 5

Equipment Types

Respirators

Safety goggles/glasses

Uear 0r
Use

( Y/!'l )

N

N-
NFace shields

Coveral ls

Bib aprons

Chemical-resistant

0ther (specify)

N

-_N

gloves N

tXI Hark (X) this box if you at tach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

9,14 Descrlbe the personal protective and safety equipment that your vorkers vear or use
in each vork area in order to reduce or eliminate their exposure to the listed
substance, Photocopy this question and c.omplete it separately for each process type
and vork area.

qIJ

I_I process rype FLEXTBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS

I{ork area #Z

Eggipment Types

Respirators

Safety goggles/glasses

IJear or
Use

(Y/N)

Y

Y

Face shields

Cove rai 1s

Bib aprons

Chemical-resistant

0ther (specify)

_t{ .

gloves N

N

N

l[1 Hark (X) this box if you attach a continuation sheet.

100-B



PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

9. 14 Describe the personal protcctive and safety equipment that your workers \,/ear or
in each work area in order to reduce or eliminate their exposure to the Jisted
substance. Photocopy this question and c.omplete i t separately f or each process
and vork area.

use

type

CBI

t-I Process type .......' FLEXIBTE SLABSTOCK POLYURETHANE FoAM MFG. pRoeE:ss

Llork area #3

Equ i pLenl_-Iyp_e!

Respi ra tors

Safe ty goggles/glasses

Face shields

Coveral Is

Bib aprons

Chemical-resistant gloves

0ther (specify)

Uear or
Use

( Y/N)

N

N

N

_N __

-N

N

IEI Hark (X) this box i f you at tach a cont inuat ion sheet.

100: e



t

PART D PERSONAL PROTECTIVE AND SAFETY BQUIPHENT

9. 14 Describe the personal protective and safety equipment that your vorkers lrear or use
in each vork area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and vork area,

Process type . F.LEXIBLE SLABSTOCK POLYURETHANE FOAM I\4FG. PROCESS

lJcrk area

gEI

t-I
#4

Eqgipment Types

Respirators

Safety goggles/glasses

Uear or
Use

_--(Y4U__

N

-N
gloves N

N

Face shields

Coveral Is

Bib aprons

Chemieal-resis tan t

0ther (speci fy)

N

N

tX* l Hark (X) this box if you attach a continuation sheet.

100-D



PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

g,l4 Describe the personal protective and safety equipment that your vorkers vear or use
in each vork irea in oider to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and vork area.

CBI_

t-.l DTNNOCC I1,r'rO REBOND CARPET PAD I'4FG ' PROCESSl]ProcesstypeKIlIluI\uLAr(rlirrt
rr- *l-t{ull( icf Ed #1

Equipment Types

Respirators

Safety goggles/glasses

Uear or
Use

_gu_
N

.N

gloves N _-

N

Face shields

Cove ra I 1s

Bib aprons

Chemi cal- res i s t an t

Other (speci fy)

N

N

t XI Hark (X) this box if you attach a continuation sheet.

100-E



PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

9.14 Describe the personal protective and safety equipment that your vorkers vear or
in each vork area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and c.omplete it separately for each process
and vork area.

CBI

l-] Process type REBOND CARPET PAD MFG. PROCESS

use

type

Llork area

Equipment Types

Resp i ra tors

Safe ty goggles/glasses

Face shields " j

Coveral Is

Bib aprons

Chemical-resistant gloves

0ther (speci fy)

lJear or
Use

(Y/N)

#2

N

N

N

- I\_I

N

lX I Hark (X) this box if you attach a continuation sheet.

100 -F



PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

9.14 Describe the personal protective and safety equipment that your vorkers vear or
in each vork area in order to reduce or eLiminate their exposure to the listed
substance. Photocopy this question and c.omplete it separately for each process
and vork area.

-cry

I-I process type REBOND CARPET PAD MFG. PROCESS

i/ork area #3

use

type

Eqqi.pmen t Types

Respirators

Safety goggles/glasses

llear or
Use

_ _( Y/N)

N

N

N

N

Face shields

Cove ral I s

Bib aprons N

Chemical-resis tant gloves

0ther (specify)

N

a continuation sheet.tX I Hark (X) this box if you attach

L00 -G
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

9,14 Describe the personal
in each vork area in
substance. PhotocoPY
and vork area'

CBI

l-] Process type

protec t ive and saf ety equiprnen t that your vorkers wear or
order to reduce or eliminate their exposure to t"he listed
this question and complete it separately for each process

use

type

- 

REBOND CAFPET -PAT\ MFG. P.RQCFSS -

llork area #4

E_quipmen! Types

Respirators

Safe ty goggles/glasses

Face shields

Coveral Is

Bib aprons

Uear or
Use

(Y/N)

N

.N-
N

N

--._ N

NChemical-resis tant gloves

0ther (specify)

tX I Hark (X) this box if you attach a continuation sheet.

10rH



PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

9.14 Describe the personal
in each work area in
substance. Photocopy
and work area.

CBI

l-l Process type

protective and safety equipment that your uorkers uear or use
order to reduce or eliminate their exposure to the listed
this question and complete it separately for each process type

REBOND CARPET PAD MFG. PROCESS

llork area #5

Eqqipme]tt Types

Respirators

Safety goggles/glasses

llear or
Use

(Y/N) _

N

_N.-

.N
N

N

Face shields

Cove ra1 Is

Bib aprons

N

Chemical-resis tan t gloves

0ther (speci fy)

t-] Hark (X) this box if you at tach a continuation sheet.

100-r



5I

l e.ls If vorkers use resplrators vhen vorklng vlth the llsted substance, apeclfy for each
process type, the cork areas vhere th€ resplrators are used, the type of
resplrators used, the average usage, vhether or not the resplrators vcre flt
tested, and the type end frequency of the flt tests. Photocopy thls questlon and
conplete it separately for each process type.

qBI

l:1 Process type

I{ork
Area

Respirator
Type

REBOND CARPET PAD MFG. PROCESS

2 HALF FACE DUAL FILTER

Averagg
Usage'

A

Fir
Tes ted

(Y/N)

Y

Type of
Fit Test'

QL

Prequency of
Fit Tests
(per year)

AS NEEDED

t u=*

A=
B=
t\

the folloving codes to designate average usage!

Daily
Ifeekly
Honthly
Once a year
Other (specify)

'Use the following codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

D=
E=

t-l Hark (X) this box if you attach a continuation sheet.
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I

PART E IIORK PRACTICES

9. 19

CBI

I-I

Describe all of the vork practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.9., restrict entrance only to
authorized workers, mark areas vith varning signs, insure vorker detection and
monitoring practices, provide lrorker training programs, etc.). Photocopy thls
question and complete it separately for each process type and vork area.

Process type .,..,. FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS

llOrk arga ................... e ...... r. r..... i......... r.. #2
1 ) ENTRANCE RESTRICTED ONLY TO AUTHORI ZED EFIPLOYEES

2) WORK AREAS ARE MARKED WITH APPROPRIATE WARNING SIGNS

3) EMptOyEES ARE MONTTORED ON REGULAR BASrS FOR DETECTING EXPOSURE LEVELS

4 ) EIvIPLOYEES ARE TRAINED IN ALL PHASES OF OUR RIGHT-TO-KNOW PROGRAM

5 ) EQUI PMENT I S ARRANGED TO MINI ZE EXPOSURE TO E}TPLOYEES

6) LOCATION OF THIS WORK AREA IS ISOLATED FROM OTHER MFG- PROCESSES

9.20 Indlcate (X) hov often you perform each housekeeplng task used to clean up routlne
leaks or spl}ls of the }lsted substance. Photocopy thls questlon and conplete lt
separately for each process type and work area.

FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS

#2

llous?keeping. Tasks,

Sveeping

Vacuuming

I{ater flushing of floors

Other (speci fy)

Less Than
Once Per Day

x

N/A

N/A

N/A

t-2 Times
Per Day

..r{./ A

N/A

N/A

N/A

3-4 Times
Per D+y

N/A

N/A

N/A

N/A

llore Than 4
Times Per DpJ

N/A .

N/A

N/A

N/A

Et Hark (x) this box if you attach a continuation sheet.

105-A



(IIt
T PART E ITORK PRAcTTCES

g. 19

CBI

I-I

Describe all of the work practices and administrative controls used to reduce or
elimlnate vorker exposure to the listed substance (e.9., restrlct entranee only to
authorized vorkers, mark areas vith varning signs, insure vorker detection and
monitoring practices, provide lrorker training programs, etc.), Photocopy this
question and eomplete it separately for each process type and vork area.

Procgss type . r.. r. FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS

IJOfk afga . . . . . . . . . . . . . . . . r . . . . . . o . r . o r . r r . . . r . . . . r . . l . . . #3

1 ) ENTRANCE RESTRI CTED ONLY TO AUTHORT ZED EITIPLOYEES

2 ) WORK AREAS ARE MARKED WITH APPROPRIATE WARNING SIGNS

3) EMPLOYEES ARE MONITORED ON REGULAB BASIS FOR DETECTION OF EXPOSURE

4 ) EMPLOYEES ARE TRAINED IN ALL PHASES OF OUR RIGHT-TO-KNOW PROGRAM

5) LOCATION OF THE WORK AREA IS ISOLATED FROM OTHER MFG. PROCESSES

9.20 Indlcate (x) hov often you perforn each housekeeplng task used to clean up routlne
leaks or spllls of the llsted substance. Photocopy thls questlon and colplete lt
separately for each process type and vork area.

Process type ...... FLEXIBIE STABSTOCK POLYURETHAN FOAM MFG. PROCESS

I{ork area . . . . r . . . . . . . . . . . . . . . . . . . . + . . r . r . . . . . . . #i

Housekeeping Tasks

Sueeping

Vacuuming

I{ater flushing of floors

Other (specify)

Less Than
Once Per Day

x

N/A

N/A

L-2 Times
Per Day

N/A

N/A

N/A

3-4 Times
Per Day

N/A

N/A

N/A

Hore Than 4
Times Per DaI

._N/A

N/A

N/A

N/AN/A N.LA- _
N/A

ILI Hark (X) this box if you attach a continuation sheet.

10'B
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t PAR, E r{oRK PRAcrrcEs

9. 19

CBI

I-I

Describe aII of the vork practlces and administrative controls used to reduce or
elimlnate yorker exposure to the listed substance (e,9., restrict entrance only to
authorized vorkers, mark areas vith warning signs, insure vorker detection and
monitoring practices, provide vorker training programs, etc.). Photocopy this
question and complete it separately for each process type and vork area.

process type ...... FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS

........ #+

1 ) ENTRANCE RESTRICTED ONLY TO AUTHORIZED EMPLOYEES

2) WORK AREAS ARE MARKED WITH APPROPRIATE WARNING SIGNS

3) EIMPLOYEES ARE MONITORED ON A REGULAR BASIS FOR DETECTION OF EXPOSURE

4 ) EMPLOYEES ARE TRAINED IN Att PHASES OF OUR RIGHT-TO-KNOW PROGRAM

5 ) WORK AREA IS ARRANGED TO MINIMIZE EXPOSURE

9.20 Indlcate (X) hos often you perforn each housekeeplng task used to clean up routlne
leaks or spllls of the listed substance. Photocopy thls questlon and corplete lt
separately for each process type and rork area.

FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS

#4

Housekeeping Tasks

Sweeping

Vacuuming

l{ater flushing of floors

Other (specify)

Less Than
Once Per Day

x

,N/A

N/A

. N/F _.

L-2 Times

- Per Day

N/A

N/A

N/A

N/A

3-4 Times
Per Day

. N/A

-t'-t 
/A .-,

N/A

N/A

l{ore Than 4
Timer {er Day

N/A

. . N/A

N/A

N/A

tX-l Hark (X) this hox if you attach a eontinuation sheet.

10FC
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I PART E soRK PRAcrrcES

9.19

CBI

I-I

Describe all of the vork practices and administrative controls used to reduce or
elimlnate vorker exposure to the listed substance (e.9., restriet entrance only to
authorized vorkers, mark areas vith warning signs, insure worker detection and
monitoring practices, provide vorker training programs, etc.). Photocopy this
question and complete it separately for each process type and nork area.

FLAEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS

IJOrk arga . . . . . . . r . . . . . o . . r . . . . . . . . . . . . . . . . . . . . . . r . . r . . . . #s

N/A

9.20 fndicate (x) hov often you perforn each housekeeplng task used to elean up routlne
leaks or spllls of the llsted substance. Photocopy thls questlon and corplete lt
separetely for each process type and vork area.

Proeess type ..... } FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS

Ilork area .... r r.. l. r.... r....r....... e.. r rr.... #s

House\espj_Tg Tasks

Sveeping

Vacuuming

IIater flushing of floors

0ther (specify)

Less Than
0-nce Pef Day

N/A

N/A

...N/A

N/A

L-2 Times
Per Day

N/A

N/A

- l'l/ A

N/A

3-4 Times
Per Day

N/A

- N/A -
N/A

N/A

Hore Than 4
Times Per Day

N/A

.- N/A

N/A

N/A

tX I Hark (X) this box if you attach a continuation sheet'

to5-D
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O PAR, E rro*K PRAsrrcEs

9.19 Descrlbe all of the sork practlces and admlnlstratlve controls used to reduce or
ellarlnate vorker exposure to the llsted substance (e.g.r restrlct entrance only to
authorlzed rorkers, nark areas vith varnlng slgns, insure vorker detectlon and
nonltorlng practlces, provlde vorker tralning programs ' etc.). Photocopy thls

CBI question and conplete lt separately for eaeh process type and vork area.

I-I
Proggss typg . r.... REBOND CARPET PAD MFG. PROCESS

llOrk afga .. r...1............... r. r.... +.. o....... e ... e . r

N/A

9.20 Indlcate (X) hov often you perform each housekeeplng task used to clean up routlne
Ieaks or spllls of the llsted substance. Photocopy thls questlon and coaplete lt
separately for each process type and cork area.

Procgss type .... r. REBOND CARPET PAD MFG. PROCESS

#l-

IJork area . . . . . . r . . . e r . e . . . . . . . . . . . r r . . . . . r . . . . . #r

Housekeeping Tasks

Sweeping

Vacuuming

Ilater flushing of floors

0ther (specify)

Less Than
0nce Per Day

N/A

N/A -
N/A

N/A

L-2 Times
Per Day

N/A

.. N/A

NIA

N/A

3-4 Times
Per Day

N/A

N/A

N/A

N/A

Ilore Than 4
Times Per Day

N/A

N/A

N/e

N/A

t:81 Hark (X) this box if you attach a continuation sheet.

105 -E



('It
I PAR' E rroR* PMcrrcES

9. 19 Describe aII of the vork practlees and administrative controls used to reduce or
eliminate vorker exposure to the listed substance (e.g., restrict entrance only to
authorized vorkers, mark areas vith varning signs, insure worker detectlon and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and vork area.CBI

t-t
REBOND CARPET PAD }4FG. PROCESS

IIOfk afea ........................ r.. r...... +.... r....... #?

1) ENTRANCE RESTRICTED ONtY TO AUTHORIZED EMPLOYEES
2I WORK AREAS ARE MARKED. WITH APPROPRIATE WARNING SIGNS

3) EMPLOYEES ARE MONITORED ON A REGULAR BASIS FOR DETECTION OF EXPOSURE

4 I EMPLOYEES ARE TRAINED IN ALL PHASES OF OUR RIGHT-TO-KNOW PROGRAM

5) EOUIPMENT IS ARRANGED TO MINIMIZE EXPOSURE TO EMPLOYEES

6) BONDED OPERATOR WORK AREA IS ISOLATED FROM OTHER EMPTOYEESIWORK AREA

9.20 Indlcate (X) hov often you perforn each housekeeplng task used to clean up routlne
leaks or spllls of the }lsted substance. Photocopy thls questlon and corplete lt
separately for each process type and vork area.

Process type ... t . . REBOND CARPET PAD }4FG. PROCESS

IIork area .... +..... r.......... r. o. r.. ' r..... +.. #2

Housekeeping ,Task-s

Sweeping

Vacuuming

Ifater flushing of floors

Other (specify)

Less Than
0nce Per Day

x

N/A

N/A

1-2 Times

- 
P.er Day

N/A

.. N/A

N/A

3-4 Times
Per D?y

N/A

N/A -
N/A

Hore Than 4
Times PeT- Day

N/A

N/A

N/A

N/A_.. N/A N/A N /4.- .

lii-l Hark (X) this box if you attach a continuation sheet.

10! F
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O PART E ,oRK PRAcrrcES

9.19 Describe all of the vork practlces and adrnlnlstratlve controls used to reduce or
ellarlnate vorker exposure to the llsted substance (e.g.r restrlct entrance only to
authorlzed vorkers, mark areas vlth varning slgns, lnsure vorker detectlon and
oonltorlng practlces, provlde vorker tralnlng prograns, etc.). Photocopy thls

CBI questlon and conplete it separately for each process type and vork area.

I-l
Process type REBOND CARPET PAD NIFG. PROCESS

IJork area ... r.... r........ t. r. r.. r... r... + r... r.... r '.. r #3

N/A

9.20 Indlcate (X) hov often you perform each housekeeplng task used to clean up routlne
leaks or spllls of the llsted substance. Photocopy thls questlon and cotrplete lt
separately for each process type and vork area.

Procgss type ...... REBOND CARPET PAD MFG - PROCESS

IJOrk area ........... r. +...... r r. o r r. r.......... #3

Housekeeping Tasks

Sweeping

Vaeuuming

IJater flushing of floors

Other (specify)

Less Than
0nce Per Day

N/A

N/A

N/A

N/A

1-2 Times
Per Day

N/A

N/A

N/A

N/A

3-4 Times
Per Dalr

N/A

N/A

N/A

N/A

l{ore Than 4
Times Per Day

N/A

N/A _

N/A

N/A __.

l}(-l Hark (l() this box if you attach a continuation sheet.

105rG
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t PART E tIoRK PRACTT.E'

9.19 Descrlbe aII of the rork practlces and adrnlnlstrative controls used to reduce or
ellnlnate vorker exposure to the llsted substance (e.g., restrlct entrance only to
authorlzed vorkers, uark areas vith sarnlng sigas, lnsure vorker detectlon and
monitorlng practlces, provlde vorker tralnlng programs, etc.). Photoeopy thls
question and complete it separately for each process type and uork area.

REBOND CARPET PAD MFG. PROCESS

CBI

I-I

IIork arga . . r . . . . . . . . . . . t . . . . r . . . . . . . . . . . . . . . . . . . r | . . . . . r #4

1) EOUIPMENT fS ]SOIATED FROM OTHER WORK AREAS ( NORMALLY THE BONDED

OPERATOR FROM WORK AREA #2 WOULD BE THE ONLY EMPLOYEE ENTERING

THIS AREA. )

9.20 Indlcate (X) hor often you perform each housekeeplng task used to clean up routlne
leaks or spllls of the llsted substance. Photocopy thls questlon and coupletc lt
separately for each process type and vork area.

Procgss typg ...... REBOND CARPET PAD MFG. PROCESS

#4

Housekeeping Tasks

Sweeping

Vacuuming

Ilater flushing of floors

0ther (specify)

Less Than
Once Per Day

x

N/A

_N/A ,

N/A

L-Z Times
Per Day

N/A

N/A

N/A

N/A

3-4 Times
Per Day

N/A

N/A

N/A

N/A

Hore Than 4
Timeq Per Day

N/A

N {+_

. ,N/A

N/A

ITI Hark (X) this box if you attach a continuation sheet.

105 -H
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I PARI E IroRK PmcrrcEs

9.19 D,escrlbe all of the vork practlces and adrnlnlstrative controls used to reduce or
ellmlnate vorker exposure to the llsted substanee (e.9., restrlct entrance only to
authorlzed vorkers, nark areas vlth rarnlng slgns, lnsure vorker detectlon and
[onltorlng practices, provide vorker tralnlng prograas ' etc.). Photocopy thls

CBI question and couplete it separately for each process tyPe and sork area.

t-I
Procgss type ...... REBOND CARPET PAD T,IFG . P ROCE S S

llOfk afea .....1.... r. r.. r... r.. r.. r. +...... +. r..........

N/A

9.20 Indlcate (X) hoc often you perforn each housekeeplng tesk used to elean up routlne
leaks or spllls of the listed substance. ?hotocopy thls questlon and couplete lt
separately for each process type and vork area.

Procgss type . r. r.. REBOND CARPET PAD MFG. PROCESS

I{ork arga . . . . . . . . . . r . . . . . . . . . . r r . r . r . . . . . . . ' . e r #s

#s

Housekeeping Tasks

Sveeping

Vacuuming

I{ater flushing of floors

Other (specify)

Less Than
Q{rce Per Day

.. N/A

NIA

N/A

N/A

L-2 Times
Per DFy

N/A . -

N/A

N/A

N/A

3-4 Times
Per Day

N/A

N/A

N/A

N/A

l{ore Than 4
Tinre+ Per Day

N/.A

N /-A.

. .N/A

N/A

l-l Hark (X) this box if you attach a continuation sheet.

10! r



5
(t

I lo.og

CBI

I:I

Describe the control technologies used to mlnimize release of the listed suhstance
for each process stream containing the listed substance as identified in your
process bLock or residual treatment block flov diagram(s), Photocopy thls questlon
and complete it separately for each process type.

Procgss type ......

Stream ID Code

REBOND CARPET PAD MFG. PROCESS

7E

Contq.o.l Technology

CONTAINMENT

Percsnt E{{iciency

TI.K.

7F CONTAINMENT U. K.

FC CONTAINMENT U. K.

7L CONTAINMENT II.K^

70 N/A N/A

l:l Hark (X) this box tf you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Enlsslons -- Identlfy each enlsslon polnt source containlng the llsted
substance ln terms of a Strean ID Code as ldentlfled in your process block or

CBI resldual treat[ent block flov dlagran(s), and provide a descriptlon of eaeh polnt
source. Do not lnclude rav naterial and produet storage vents, or fugltlve emlsslon

t-l sources (e.g., equlpnent leaks). Photocopy this question and conrplete lt separately
for each process type.

REBOND CARPET PAD MFG. PROCESSProcgss type ......

Point Source
ID Code

7Q

Description of Emission Point Source

EXHAUST FAN

I-1 Hark (X) this box if you attach a continuation sheet.
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10. l0 Enissim Ctrar:acteristies
10.09 by corplerirg the

REBOND CARPE AD MFG. PROCESS

- - Ctra::acterize the emissiurs for eactr point
foUorirg table.

t
TP

Freqr:ency' Uroticn3
(days/yr) (mir/day)

250 360

Average
Enissiur
Factora

.00001

tlaxfuun
Enissim

Rate
(lg/rdn)

.00003

Ihxfur,m
Enissim

Rate
Frequency

(events/F)

30,000

in questic:r

lhxfunm
Enissim

Rate
h:raticn

(nin/. gent)

3

Scr.rce ID Code idsrtified
CBI

l-t
Point
Sorrce

ID Ptrysina'l
Code Stater

7Q

Arrerqge
Enissiurs
(lqs/dav)

.01

t\\

ar

'tlu* th* foltcnrirg eodes to designate flrysical state at ttp point of release:
G = Cs-s; V = Vapori P = Particulate; A = Aerosoli 0 = 0ther (specify)

'tt"q,*r.y of emission at any level of emissim

'Uroti* of emission at any lerrel of emissiur

nAu"rrg* Enissiur Factor - hovide estinated (t 25 percent) gnission
productiur of listed substance)

factor ttg of emissiur pen kg of J.,
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REBOND CARPET PAD MFG. PROCESS

5

10,11

CBI

t-l

Stack Parameters Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the follouing table.

Point
Source

ID
Code

Stack
fnner

Diameter
Staek (at outlet)

Height (m) ( m)

10 - ... .1

Emission
Exhaust Exit

Temperature Velocity Building , Building, Vent,
( oC) (rylsec). . Ileight(m)' llidth(m) " Type'

26 8-8 15 H7Q

'H"ight of attached or adjacent building

'tlidth of attached or adjacent building

'U=* the folloving codes to designate vent type:

H = Horizontal
V = Vertical

I-l Hark (X) this box if you attach a continuation sheet.
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10.13 Bqulpnent Le8ks -- CoEplete the follovlng table by provlding the number of equlpnent
types llsted vhlch are exposed to the llsted substance and vhlch are ln servlce
accordlng to the speclfled relght percent of the llsted substance passlng through
the component. Do thls for each process type ldentlfled ln your process block or
residual treatnbnt block flov dtagram(s). Do not lnclude equlpnent types that are
not exposed to the listed substance. If thls ls a batch or lnternlttently operated
process, give an overall percentage of tlme per year that the process type ls
exposed to the llsted substance. Photocopy this questlon and conplete lt separately
for each process type.

l_l Process type .r... REBOND CARPET PAD MFG. PROCESS

Percentage of tiue per year that the llsted substance ls exposed to this process
tyPe .... I

Number Components in Service by l{eight Percent
Listed Substance in Process Stream

CBI

of
of

Equipmqqt. Iype
Pump sealsl

Packed

Hechanical

Double mechanical2

Compressor sealsl
Flanges

VaIves
3

UAS

Liquid
Pressure relief devices

(Gas or vapor only)
Samp1e connections

Gas

Liquid
0pen-ended liness

(e.9., purge, vent)
Gas

Liquid

s-102 Lt-25y" 26-7 51(

N/A N/A N/A N/A N/A

N/A N/A N/A N/A N/A

Less
than 5t

N/A

Jr /A
N/A

N/A
N/A -
N/a

N/A
N/A

N/A

N/A N/A
N/A . N/A.
N/A ry/A

,r'-r/A. N/A
N/A N/A

N/A

N/A
N/A

N/A

Greater
76-99t than 997(

N/A

N/A

N/a
N/A

N/A
N/A
N/A

N/A
N/A

N/A
N/A

N/A
N/A
N/A

N/A
N/A

N/A
N/A
4

N/A
10

N/.A. N/A N/A

N/A N/A
N/A N/A N/A N/A

N/A N/A
N/+ .N/A

N/A N/A
N/A N/A

tllst the number of punp and corpressor seals, rather than the number of pumps or
coEpressors

10.13 continued on next page

lf :f Hark (x) this box if you attaeh a eontinuation sheet.
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; 10.15

CBI

I_I

Equipment Leak Detection If a formal- leak detection and repair program ls in
pIace, complete the follovlng table regarding those leak detectlon and repalr
procedures. Photocopy this question and complete it separately for each process
type.

Procgss typg . r.r. o. r.. r.. r i. r. r r.. o.... r....... r. REBOND CARPET PAD

Leak Detection
MFG. PROCESS

Equipment Type

Pump seals
Packed

Mechanical

Double mechanical

Compressor seals
Flanges

Valves

Gas

Liquid
Pressure relief

devices (gas
or vapor only)

Sample connections

Gas

Liquid
Open-ended lines

Gas

Liquid

Concentrat ion
(ppm or mg/m3;

Heasured at
Inches

Erom Source

N/A N/A N/l'
N/A N/A N/A N/A . N/A

N/A N/A N/A N/A N/A
N/A N/A I!/+. N/A N/A

N/A
N/A

N/A N/A
N/A N/A

Repairs Repairs
Initiated Completed

(days after (days after
de teg t IgJr ) ini t iilt.e_4 ) .

N /A N/A
N/A N/ n

N/A N/A _.

N/A N/A
N/A N/A

Detection.1uevlce

Frequency
of Leak

De tec t ion
(per year)

N/A N/A
N/A_- -.. . ._.._-._ - .-tr/l_..-
N/A _ _ jL/A

N/A N/A

N/A

N/A
N/A

N/A N/A N/A

l-r/+ . -_ vA .N/A_
N/A N/A N /A

N/A N/A

N/ A _ r!/A
N/A N/A

tU". the following codes to designate detection device:

P0VA = Portable organic vapor analyzer
FPH = Fixed point monitoring
0 = Other (specify)

t I-l Hark (x) this box if you attach a continuation sheet.
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REBOND CARPET PAIUTC. PROCES S

10.16 Ras llatetial, IntenEdiate {d PrrodEt Stor4e Erissians - - 0oTrete the fofl$,trg tabf€ by pEolridng the informtlcr m edr
USrid ra, Eterialr intenEdiate, dd prodnt storage rressel cartalrdrg the listed $b6tance as identified in yu,n pocess block(8t or rrsidal treatrErt block fl.r diagra(s).

t-l Vessel Vessel Vessel
Operat-

lng

Vessel

nd
Floating Coryositiffi Thrurshprt Fi[irg Fi[ing

Roof- of Stored, (liters Rate Drratiur
Seah2 lhteria]s3 per year) (epn) (nin)

Irrner Vessel Vessel Vessel
Diareter tleight Voh-ure Enissisr

(m)._ ([) (1) Controlsa

Desigp Vent Control Basis
Flcx^r_ Dianeter Effieiency for
Rates (cm) (Y") - Estirated

N/A L.27 N/A N/AF N/A 338 L25,946 20 30 L.2 L.2 3,785 N/A

N/A 318 L25,94.6..20 L.2 t.2 3LL85 N/A N/A L.27 N/A N/A30

f-:
'use th* foUoring codes to designate vessel tlpe:

F = Fixed roof
CIF = Curtact intemal floating roof
ttrF = tihncmtact internal floating rmf
EtR = E<ternal flmting roof
P = Pressure vessel (irdicate pres$re ratrng)
H = lbrizcntal
U = lhdergro-nd

'U=* th" folloring codes to designate floatirg roof seals:

llsl = tlechanical shoe, prfumry
tls2 = St*rrcnnted secmdary
l{SlH. = Rittpmrunted, secmdary
LHI = Li+rid-rntnted resilient filLd seal, prfurary
U0 = Rim-nrcr.nted stdetd
L!fiI = IJeattnr stdeld
Wl = Vapor milnted resilisrt fiUed seal, prfumry
\X0 = RirrF{rDtrlted secmdary
\nfil = Ileatter strield

llrdl"ate 
!,Gtght perc€nt of the llsted $lbstence. Irnhde dre total volatile oqg dc qrtent ln parrrthesls

tod-n tL, fl.€ttg rcofs
tc."/-po" f,or rate the ed.sstcn cmtlol dEtdce tas destgnert to h dle (specis Oou rate udts)
stBe 

the foUo$trg codes to designte b6sts fG estrrBte of qrtrol efftclenry:

C . Gltulattcns
S . satTl rng

f -',


